MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11919 CERTIFICATE OF DEATH 11315 


a 


done during mos! of working life, even if retired) 


None _ ae Soe t 
13. FATHER’S NAME 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) ls CITIZEN OF WHAT COUNTRY? 
t 


Maryland ,axLong Gree 


"| V4, MOTHER'S MAIDEN NAME 


Bemj. W. Ady | Elizabeth Parlette 


15. WAS DECEASED EVER IN 17. INFORMANT Address 


(Yes, no, or unkown) 


S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 
(Ityesgivawerordatesofservica)| 3 
--____i_____s_s__'|Mrs. Francés Treadway-2839 Erdman Ave —. 
only one cause per lino for (8), (b), and (c).] INTERVAL BETWEEN 


PART DEATH WAS CAUSED Aeure Conowney Ceceu sions _ 


= = oa = 

Fy }. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If institution: Residences before edmiasion) 
£ a. 

3 e. STATE b. COUNTY 

Ag F JAAR FO kD re MARYLAND - NAR YLAWO . Bae TUM CRE G7 ¥ 
Ua b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if cutsida corporate limits, write RURAL and giv. sst town) 

a3 writg-BURAL end give negrest town) EE 

—s _ Keckes (Runa _ 38dArs Dherimenge Crr¥ . 

a d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street address) d. STREET ADDRESS &- 1S RESIDENCE 
cae = ONA FAI 

ca = = - 

me Rocks Deen Resek Kesr Vee ‘|28 79 Roma Ave | ves] nO bg. 
es i 3 NAME OF First Middle Last 4 DRTE Month Dey Yeer 

a Pood 

g fireornin) AWAY CassAvana Alby beats CKETOBER Sf 19 oz 
5 Ts. SEX - ee ‘OR RACE|7, MARRIED NEVER MARRIED DX @. DATE OF BIRTH 3 ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lest birthdey) |Months| Deys | Hours | *y 
co FEMALE | Waerre WIDOWED DIVORCED DECEMBER 2G he 69". |" a ee at 

= gti 

° 

3 

2 

g 

5 

3 
a 

c 

= 
os 
= 


] 18. CAUSE OF DEATH [tn 


ONSET AND DEATH 


1 
21. | certify that (I) (this hospital) attended the deceased from... SHO occas WE Ze 10. AE hbo 192.2 that (1) (we) last 
saw the deceased alive 01 SET oS sore 19..2-end that death occured a hheAMom the causes and on the date stated above. 


ey ae ATTENDIN MED STAFF 22 GND 
mp, | PHYS. Spe Sikecror J Pays, Seer /, Fb 2 
|} 22c. PHYSICIAN’ 22d. ADDRESS 


mane Drip Wi HeumAas 0), 307 Hicker, Bet Air, (ld, 


23c. NAME OF CEMETERY OR CRE/ 


pas 
SRE 
Sa | LV STANT 
653 | DUE TO 

a 
aes Condens, i ony, wien) py) Aeoreleveestve Menar Panvee | 75 enrs 
U8 geve rise to immadiete couse suas a ; er > “i Sn a 
25 (©), steting the underlying 

2 
3338 cust ne J CoVnewaney Aerery LUSEASE aber 
oat me PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, PART 1(a)| 19. WAS AUTOPSY 
283 2 ae THIGH AMPAUTAT ZS. = WGREME OUE, PERIPHERAV PERFORMED? 
SE 8 S\VAscusae Wsease Avg 13,7762 MERCY tos. Pastime. | 1) 1B 
£33 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURMOCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
ons & | OP CONTRIBUTING L] CAUSE OF DEATH 
£24 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3  |-20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~~" (State) 

g oder: While __ Not While fectory, street, office bldg., otc.) | 

3 =z nae 19 et work [_] at work 
% 
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a 
> 
® 
E 
Mt 
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'ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detach 


Pax 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


To noserrn QQ: ATTENDING PHYSICIAN: The law requires that the death certificate be oxecul irr 24 hours after 


a = 
£ ie 23e. Lape acaee™ 23b. DATE THEREOF ‘ORY 23d, LOCA’ Li 
REMOVAL. (Specify) 
$0 Buri 10/15/62 Ist. Johns Cem. ___lLong Green, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


< 
3 
= 
a 
= 


25a. REC'D BY REGISTRAR b* REGISTRAR’S SIGNATURE 
iy 


oan OCT 16 196 ag 


is 


15M 9/60 


__WLEDEFELD & SON-501 E. 22nd St.18 


MARYLAND STATE DEPARTMENT OF HEALTH “- 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 
ty! 11920 CERTIFICATE OF DEATH 11916 
2 3% EO ter p52. 
3 2 1. PLACE OF DEATH : Eu: SIDENCE (Where deceased lived, If Institution: Residence before edmission) 
o 2 2. COl Pa e. STATE b. COUNTY lar we 
5 o MARYLAND- d 
+3 Li v4) =~ OL gd _ 
ee B? CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN if outside corporate limits, write RURAL end give neerest town) 
+ BFS write RURAL and giv st town) 3h MY, 2 
ag avre de (race Ls 4 er Seen 
F 7 : 5 ( .e.- a 
& / / d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) <d. STREET ADDRESS / IS RESIDENCE 
Sox pfora Mesrorial I A443 8 Zt ashen. ‘ighen. Stree ves [] NO PM 
s 5 First Last rn “on Month Year 
Sag ” DECEASED 
fay as {Type or print) f \ | en Dear os \e c BS 19 EZ ) 
x oe ( ) } C. = f 
° oss [6 COLOR OR RAGE[7. Amico [_] NEVER MARRIED Ba] | 8 DATE Sen 9. AGE (In years |IF UNDER TF UNDER 24 HRS. 
82 5 a oO oO aa g ay last birthday) ena Days | Hours Mi 
o TOS WIDOWED DIVORCED ~ yrs. | 
BOS Wes Batak SEcURAnON ars Kind ees 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3/6 ne during most of working life, even if retire 
ii va Mary \ 
5 BS2 ANL A J YUB g, Nlaru \aw USA 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
u Joh J 
8 sae f o Bia j en osaAl 
‘ s Ais ie WAS ea ar IN'US. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMA As ress 
£ 6 No, of unkown!) yes givewerordetesofservice)| — 
ashe €os A M 
32°38 pec | “One Kosalyw A llew lg ew, Me. 
Se ves 18. CAUSE OF DEATH [Enter only one cause per fine for (e), (b), end (c).] oe a TEVATRON 
soo. PART I, DEATH WAS CAUSED BY: { 2 ay P ORSHIQNS PEST 
Segas IMMEDIATE CAUSE (e) 0 Ae ha Met ae > sa. : 
<= =c 
sa535 _. DUE TO | 
OV og & J 
aEceE Conditions, it eny eb €CH al | 
tu gae 90¥0 rise to immediete couse ——_ | 
== ayes (e}, steting the unde BUE TO: 
2 ee cause last. 
2% 8's (e), : are 
ree 2a zt PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Bes Ss2 Oleg > TS PERFORMED? 
BE oy < YES NO 
aad S Sa 
ra Mans | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) 
Hound & | Op CONTRIBUTING [1 CAUSE OF DEATH 
aeeels © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
jal o 2 — — 
OBS 2 oa G | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, ferm, | 20f. [City or town) (County) (State) 
By Zoe a Hour e.m. While ___ Not While factory, street, office bldg., etc.) | 
Be ge & : ae 9 et work et work 1 
7-4 = 
fH e088 . | certify that (I) (this hospital) attended the deceased from. Pe caeineseny ” | Parcted secey 19G.2¢that (1) (we) last 
zu 
Kan3 2 saw the deceased alive oneh ane w19G.de, and that death cecal sian, tise the causes ov on the date stated above, 
mm 2 ji 22b. DATE 
“4 a2 & ~\ FAP | arinoinc MED, STAFF SIGNED, 
ae - s CAALCER eo mo. | PHYS. Va pinecror [] Pays. [] = 
is ei ge 22d. ADDRES 
od he 
a x | ook ee eee eee ee = 
2358 < 
92 5 = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2je. NAME OF CEMETERY OR CREMATORY 23d, KOCATION (City, town or county, 
sa REMOVAL (Specify) Oct. ) 4 : 
vO0% 
Qo $1962 | cmon in Bhidet Com, 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGMATURE 


san OCT 9.1962 fOlioalae aadgtnn 


Ve AIS (4) NERAL DIRECT “A dod. 3 pageen 
aed R Le one de foraa, Id, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11921 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41917 
HEALTH DEPT. |ietace oF beara 5 2, USUAL RESIDENCE (Where decessed lived, If inslilyion: Residence belore admission) 
2805 a, COUNTY e, STATE wii b, COUNTY 

ge 3 MARYLAND 

225 b. CITY OR TOWN {if oulside”corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if out: orporet RURAL and gif neerast town) 

85 ae and give pear n) + — 

a KY 

33 d. NA OF HOSPITAL OR ge oN {if.not in hospital, give street eddress) d. SITET ADDRESS @. IS RESIDENCE 
ae i ALAR 1 ies ~ ON A FARM? 
Ss : ee 1 f Sn Bel ves [] no ly 

e : NAME OF a eee ~ Middle lest | 4. DATE Month Dey Year 
@ EAS! Or 

33 {Type or pri Yi cA sS K. Bevg we | peaTHC), he ber- Vale 962s 
Go 5. SEX 6. COLOR OR RACE/7 MARRIED {L] Never MARRIED [_] | 8- DATE OF BIRTH . AGE rn as a ee 
2s VA WIDOWED 4 ovorceo [-]| 5 ~ Zz 4 - 4 2 A Se alles - 
| a 10a. USUAL OCCUPATION (Gi i of work | 1Db. KIND OF BUSINESS OR “INDUSTRY | W ys [Stete or foreign country! 12. CITIZEN OF WHAT COUNTRY? 
y “ ne during jos! of vais it "Tilda if retired) 

3 "HINT 5TR. | L1bRY (AW SH 

= 3. FATHER’S NAME vy | 14. MOTHER’ ie [AME 4A 

nN 


J)0* CBF FERT: 


15. WAS DECEASED EVER IN U. 
(Yes, no, or unkown) 


M ; a ey an | 
S. ARMED FORCES? ». SOCIAL SECURITY NO,| 17. INFO: 


Aare) ce) Bigs 


AUER 7 f?- Address 
43 Gordon A. Bevan Nelsen Lal Fal. 


18. CAUSE OF DEATH [En 


fe), st 
cause lest. 


only one cause per £2 los (e) Z29G093 end {e).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: Se eae 
IMMEDIATE CAUSE (e)_ | roa toate = 
DUE TO 
Conditions, if eny, which {b) ad 5 
ao 
DUE TO 


Ae), 


writing the word “pending” in pencil in Item 18. Give Pages 1 
he Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for, 


R: Page 3 should be used as a burial-transit permil 
ted agent, prior to burial, cremation, or removal, and in any event 


‘DICAL EXAMINER: This certificate should be executed withi 


2 PART Il. OTHER SIGNIFICANT CONDITIONS ¢ IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel) 19. WAS AUTOPSY 
es —i, PERFORMED? 
0 g yes [_] NO O 
= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari li of item 18.) 
| PRIMARY (] or CONTRIBUTING | 
G | CAUSE OF DEATH. | 
3 |e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
ry eur aim: While Not While tectory, street, office bldg., ele.) | 
ot = A 19 et work [] et work [_] | ! 
3 290 21, I certify that | took charge of the ae described above, held an Autopsy oO Inspection & Inquiry ima and in my opinion 
Peace death resulled from: Natural causes Accident ["]. Suicide [[]. Homicide []. Undetermined manner [} 
3 
‘5 & a 3 e ole CHIEF MEDICAL EXAMINER [_] BAS aot Ad . 
a 
=§ a ACTUAL pork _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4 re SIGNATURE pe! od 
8 ~ "DEPUTY MEDICAL EXAMINER 
DB euwS ES hk C P. 4” y) vi (0- {2-62 
Bosses, / NAME eel NS of) e —~ FI/me > Address (Strest, city, town, or county} a 
a gs . “ [22p. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 7B LOCATION (City, town, or couniry) (Stete) 7 
= REMOVAL (Specify) | 
ie d Ridge Ce Pd. 
Bee LMS 1 G2-' DRus Vdge Cem: AA 47 11LRE é 
23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR |’ 24b. REGISTRAR’S SIGNATURE 
YR AISME Q /. 
on fee Luck Ine 5305 Harford } 2 


| par) CT1 Bins) 9 


a 


foecrlageg 


ths 


din by th 
lag 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 


nt, within 72 hours after d 


oo be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPIT. R ATTENDING PHYSICIAN: The law requires that the death certificate be exec rin 24 hours atter 
death, Pages S 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
os S55 _ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1iS3Sis_ 


cB PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence bafora admissio, 
a e. STATE “Wt i b. COUNTY 
b, CITY OR TOWN (if eid Be limits, 7.0 OF “i IN tb c, CITY OR TOWN (if outside corporate limits, wrile RURAL and giva a town) 


IL. 2 He ; é jf 
delay 4 ION (if not i ve O ie d, STREET Al ras a -) M \« &. ‘RESIDENCE 


ae 5 sg ae [/ Fie es pte sow, ee 


Ab 962. 


aie ab ler. Same LBdLinas N93. 


3B 6. We a RACE)7. MARRIED PELNEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in yeors |IF UNDER YEAR| IF UNDER 24 HRS, 
lest birthday) |"Months| Days | Hours | Min. 
ia wipowed [] _ivorceD [|] Oe: CES xx | PO ve. 
UAL OCCUPATION it 


U: (Give kind he aes, 10b, KIND OF Kea OR JNDUSTRY | 11. AIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during Che? wen if reti fe v nu AG 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


hr ahh 1 gs en. elle dea CR: 

| ites ore ee IN U.S. ete ae ) 16, SOCIAL 5S! ITY NO.| 17. INFOR! dress. = 

1 NO, “Lh yw 1) p yas give warordatasof servica) 4 Bg es Gia + 

18. CAUSE OF DEATH [Enier only ona cause par lina for (a), (b), Pas ee Prat | Za LX ‘¢ Teva endl 

INTL DEATUMDDIAIE caUst (@) « C ERE ORO yy ASEVEAR  Ace/DEyT_ 
4 Y 
x. DUE TO 

Conditions, if any) which » CERRO yascustR /IRTERIE SCLEROSIS S YEARS 


gave rise to immadiate cause 
{a), sleting tha underlying £ PUE TO 


causa last, (e) 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
SSS PERFORMED? 
= 
3 yes [] no [] 
FE | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) = ker 
F | Or CONTRIBUTING L] CAUSE OF DEATH | 
G | F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Hom: farm, | 201. (City or town) (County) (Stele) 
Hour a.m. Whila Not While factory, street, office bi tc.) | 
9 [at work [7] et work 1 


194% that (1) (we) last 
.M, ects the causes and on the date stated above, 


5 2b ATE 
ATTENDING MED. STAFF 
M.D, | PHYS. Bef pirecror [] Puys. [J] LO-27-62 


22. PHYSICIAN'S 22d. ADDRESS 


NAME [Type] Pisano Pla 2D: HIRSCH _| Y2/ Congres AV. _YRURE DE CURE, 2/2) 


Tad Goria REMATION, 23, NAME OF vs CREMATORY % TATION (City. tpn or oy 7 Saray 


1019, and that “death occured a 


23b. wy THEREOF 


© (Specify) 
258, REC he BY REGISTRAR 25b. REG TRAR Ss a 


e0cT 31 19 2 Shes phavbog Te ss 


MARYLAND, STATE, DEPARTMENT, OF HEALTH BALTIMORE, 18 
119232 CERTIFICATE OF DEATH 


{ 1. PLACE OF DEATH 
o. COUNTY 


—_ 


Reg. Dist. No. 


9 2 RT ney {Where deceosed lived. If institu 
°. 
S MARYLAND 
LL cA 
b. ak ‘OR TO’ {If outside corps rote limits, write | ¢. LENGTH OF STAY IN Ib 


neores! town) 


LAS“. Bm 272 a 20 
d. NAME OF H@SPITAL (Ifnot in hospital, give streer we 


A OR INSTITUTION. 


led with 


after death: Page & 


e. IS RESIDENCE, 
ON A FARM) 


yes [J No, 


S 


tificate has been signed by the ottending physician ond completely filled im by the funerol director, 


Pages 1 and 2 shauld be fi 


* Bes a 
a (Type or print) ihe Ze 
2 - : 
£ SEX AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 Hi 
= “Ao! epson) 

"4 

3 
2 100. USUAL OCCURATION (Give kind of work done] 10b. KIND OF BUSINES: . [12 CITIZEN OF WHAT COUNTRY” 
3 | during moxl_9 Pworkifig life, even if retired ‘i , S. ca 
3 PALO BAN cx af 
= 13. FATHER'S NAMEO 14, MOTHER'S MAIDEN NAME . iad 
a / R Duaté, e 
E eeehaniece! : Burne! A We 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. be IN ae 
fen, no oF unknown} Lt yas, give wor ox dates o , 
2a. €. SK ESZC| Zji/ 2 
18. CAUSE OF DEATH [Enter only*one coure pprjine for (a), =tele ond (c).] = 
PART I. DEATH WAS CAUSED BY: / y 
IMMEDIATE CAUSE (0! Gs Via Zz A Or 4 nw ML 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corban popers. 


if ony, which rs 


The low requires thot the death certifi 


4 
s 
oO 
3 
ae 
& 
€ 
£ 
= 
re 
5 
a Conditions, it 
Eo gove rise to immediote 
ge couse (0}, stoting the under. ( DUE TO 
e% se lying couse fost. a 
Beef rs FA Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. WAS AUTORSY 
ZolS is 
£238 5 ——— yes] NO 
- oC 3S = [200 ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port It of item 18.) 
25 o & | OR CONTRIBUTING [CAUSE OF DEATH eae 
qeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER} = 
ihaee eon z 
Bi or plone G }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, | 20f. {City oF town) (County) (Stote) 
Psoss 8 Hour 0. m. While Not white foctory, street, office bldg.ete-}+- 
z5 E25 g pm. 19 fot work [J ot work Jf i 
Caste 2 Eo, 
z gizz 21. 1 certify Cf Se the deceased fram_ alee: L GAL, pyawa Ls he 05 1947 Z, that | lost saw the deceased 
aL<28 bs 
25 e 3 3 alive OE hh 12. angAhot deoth occurred iA ‘ZALSs, fram the causes and on the date stated abave. 
OS 0 - age Lo, (Street, city or town, stote) DATE SIGNED 
oS e ftua. 2, : fe lot. ied MD 
@::: ewarute Zr PS ie WEEAL Le. f) aPC tae Tit Bost : 
O8ara } ‘ o/ — 
2242s j PHYSICIAN'S 
= ro] < 22 NAME (Type) fy Pipa. on ee. 
im is Se eee 5 
BEZCD 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR Say 72d. LOCATION (City, town, or county) (Stote) 
2s 85 ry HAQVAL (Sper) Oct. 119 b ops 
Oo fo ft CIAL feedlea?| as 
- oF 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ei BY * ste Hb. REGISTRAR'S SIGNATURE 
{ | par 196 a 


YS AIS (4) * g Jf 
15M 10/57 A aim 


ee 
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FOR STATI MAPICAL EXAMINER'S 
File G325 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41560 


HEALTH DEPT. 


‘7. PERCE OP DEATH 
. COUNTY 


, STATE 


CERT lat ied OF DEATH 
] 2. USURL RESIDENCE (Where deceesed lived, If institution: Residence before « waeeinen! 


b. COUNTY 


8 iS ‘0! MARYLAND || 
cy 5 b. CITY OR TOWN if oulside colt rani, c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If culside comporeie limits, write RURAL and giv. 
8 2 write RURAL and give neerest town) 
ia = L 
4 = ony, Mt. Vernon i= at age SA 
= B3 wa BEBORA BaMtition (if not in hospital, give sireet eddress) 4, STREET ADDRESS. e. 15 RESIDENCE 
3 a ON A FARM? 
a 5305 Woods- Robin Hood Road ves [] No FY 
ge 3. NAME OF = First Middle Lest 4. DATE Month Dey Yeer 
ae DECEASED OF 
2 'ype or print) DEATH 
<2 I" JOHN HINTON BROWN, October 23 19 62_ 
=e 3. SEX &, COLOR OR RACE 7, srapRieD [BQ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars /IF UNDERT YEAR| iF UNDER 24 HR 
BS fost birthdey) | Month] eon Yah 
A Male negro wipowen [-] DIVORCED 8/16/39 , | 
c= a 4 Fy 
RS The, “USUAL noo gee {Give kind of work ‘TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreignitelinin 12, CITIZEN OF WHAT COUNTRY? 
jone genes kigg life, even if retire 
pl. iSyuiey USMC N.Y. * U.S. 


13. FATHER’S NAME 


John Hinton Brown, Sr. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


14, MOTHER'S MAIDEN NAME 


(a), steting the underlying 


fools os to 


Elizabeth Crittenden 


Address MG. Vernon, N.Y. 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, PAC gal Whves iye werordatespf servic 
yes ctive du y 079=32-5857 John Hinton Brown, Sr.,326 Seneca Sve. 
18. CRUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) 
ram ean as Sa asphyrcLa 
1¥ 3% ourro |6strangulation 
Conditions, if eny, which tb) 
geve rise to immediete couse r 
DUE TO 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 1uneral director. Page 
‘aminer's Office along with form PM3. Page 5 may be retained for your {ee 


E 
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re 
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a 
2 
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B] 
g 
3 
ast 
3 
3 
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5 
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© 
a 
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6. aa OR RACE) 7. MARRIED [-] NEVER MARRIED [—] tater OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
i 


we birthda: a ae 
woows [L~ vivorceo [1 VHA PC? fe G 18 GR y ar Beye 
TOs. USUAL OCCUPATION (Give kind of work 


Hours | Min. 
TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coum>7y. Siete, 22 =o 
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15. WAS DECEASED i 2 D 62 Pn a prddress 

See 18 baad Sori ke Bg oa eS ee 
fps Do werny | Love AVRE DEWEREE T1d- 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] RAL BETWEEN 
PART I, DEATH WAS CAUSED BY: pas WA a 
IMMEDIATE CAUSE (e)__ es oe Iu = = 2 oe ee 
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% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 201. (City ortown) (County) Siete) 

5 fancies While __Not While factory, streat, office bldg., ete.) | 
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MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 11930 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4113265 
HEALTH 7. PLACE OF DEATH ie ea Sr a 4 | 2, USUAL RESIDENGE (Where decoasad lived, If institution: Rasidenca bafora admission) 
a1 @. COUNTY : | a, STATE ‘ei b. COUNTY 
MARYLAND c 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY INIb | c. CITY OR TOWN (If outside corporaia limits, write RURAL and givefrearts! town) 


writa RURAL and giva nearast town) 


R mesths ae 


d. NAME OF HOSPITAL OR INSTITUTION {if not gn hospitet, seve sirect address) |) @. STREET aie ~[. | « IS RESIDENCE 
on | seh Aeee 
Ua C on | ves [] Noy 


3. NAME O First Middie Last 4, DATE Tenth 2 “Year 
DECEASED 


(Type er rin Tes oh Ala Pi vs gwa | Beare) Fopey— i] C— 9 62 


5. SEX MARRIED [] NEVER MARRIED fe] 


B, DATE OF iRTH 9. AGE.(tn years |IF UNDER 1 YEAR “IF UNDER 24 HRS. 
/2 G Test ay este Days, I “Hours | Min. 
WIDOWED DIVORCED OO tO el 
“W0a. USUAL OCCUPATION (Give W/ of work — | 10b. KIND OF BUSINESS OR INDUSARY enna or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working wan if ratired) te x 
| Se A | US. A. 
13. FATHER’S NAME 4. MOTHER'S MATDEN NAME” Paar i -< 


Lose A € r Bente 


a | toe — 
15. WAS DECEASED EVER IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY NO. | 7 nono Address ~ 


a 
2 
Eas 
Mot 
aas 
aye 
.o 8 
an Pr 
Za 
CaS 
ets 
cir 
52 
Qed (Yes, no, or unkown) | (Ifyasgiva war ordatesof servica)| BWR dy ez Prox" 5 2. 
a U Ko ye 
a 53 0 — | we Meld Raven Ee AWAY Streek, toa 
= geass ‘18, CAUSE OF DEATH {Enter only ona cause por line for {a), (b). end (c).] . “INTERVAL BETWEEN 
ects PART. DEATH WAS CAUSED BY: > mee 
sgse Gy} LaMFIATE CAUSE fo Leer NH | oe 
re Xx 7 
Sear WW, 4 1X DUE TO 
ee 
£63 2 Conditions, if any, Ween {b) "i - 
an 0 5 gave rise to immediate cause 
Suan (a), stating the underlying DUE TO 
Sez & causa last, cee = sl pF se 
oa Ke = «5 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TINE PART (a) 19. WAS AUTOPSY 
vt og | PERFORMED? 
os £ 5 5 YES No [] 
ae Be © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) : 
eese2 & | PRIMARY [1] or CONTRIBUTING (J 
Bo as © | CAUSE OF DEATH. 
3 ie > ees ‘ 
E = a < “20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (St 
zU8 < S Hoar aja | While Not While fectory, street, office bldg., etc.) | 
x sia S 3 cmt 19 iat work [] at work t 
aes 204 21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection ». Inquiry and in my opinion 
O53 3 death resulted from: Natural causes [}ij. Accident [_], Suicide [_], Homicide [1 Undetegmined manner Oo ‘ 
8 Fs 
a 2 $e 2 &; CHIEF MEDICAL EXAMINER BofA a. 
bo S as eee 3 J Se NZ € hrs oy ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Bs q 4 SIGNATURE pe MD! 
[3 = DEPUTY MEDICAL EXAMINER ~ 
5x aH 5 Raut tmtG-ev al (eh < (mey M. af * 1S- cE a 
Boeae NAME (Typa) _ Address (Street, city, town, or county) 
a ge 2 3 22a. BURIAL, CREMATION] 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) Ge) 
2 REMOVAL (Spacity) 
Qaxor eiesek Ook \4, 62 Sir welin Guns Wie vb Sek Coy KA. 
29. FUNERAL DIRECTOR 240, REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATUR| 
VR AISME Gs, Bromtuny tod (Siiems Sh OCT 1962. Wharlig Veedge 
5M 1462 DATE CT1 i) 5 Y ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


11931 AREDICAL EXAMINER'S CERTIFICATE OF DEATH 


STS 


2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore edmission) 


HEALTH DEPT. 


1, PLACE OF DEATH 
*®. COUNTY 


. STATE 


b. COUNTY 


BIRTHPLACE (Stelg or foreign country) 


| 12. CITIZEN OF WHAT COUNTRY? 


1Ob. KINGZOF SyaSINESS OR INDUSTRY | 11. 
(fy 
A. Sa MOrirc- 


e i 
§ _Harford MARYLAND Pennsylvania _ es... 
o b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write /RUPAL end give neerest town) 
3 write RURAL and give nearest town) 
& 2 = York - 72K 3 
> 3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STRE 7 Al @. IS RESIDENCE 
ve fae ON A FARM? 
s Kooptown, Maryland | oY! arth ves [] NoC] 
a 3. NAME OF First Middle 4 Pu. Month Dey Yeor Jc 
y DECEASED 
3 (ye or eit WILLIAM FINK \ DEATH October 15, 19 62 
n 5. SEX ns 6. COLOR OR RACE) 7, warRieD [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE salt yeers {IF UNDER 1 YEAR) “IF UNDER 24 HRS. 
Va L- hday] [Months] Deys | Hours | Min. 
ve, wiDoweD [_] DIVORCED! “f - ees yrs. | | i 
= 
: 
= 
5 
é 
> 
2 
5 


Item 18. Give Pages 1, 2, and 3 to the runeral director. Pagel 


in 
forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


iticate should be executed within 24 hours after death. | 


|, cremation, or removal, 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department of 


writing the word “pending” in pencil 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO.) 17. IN 


(Yes, _ng, or unkown) | (I tservice)| 9 
bie WUT Nhg-03 5973 
8. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).) 
PART 1. DEATH WAS CAUSED BY, 
: IMMEDIATE CAUSE (e) Congestive heart failure 
uy Yy xX cvueTo hypertensive and arteriosclerotic cardiovascular | 


Conditions, if eny, which disease | . 


20¥8 tise to immadiote couse 
{a}, steting the underlying ( CUETO 
(e)_ | 


cause lest, 
} PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


zi 
gs 2 PERFORMED? 
a 5 wm 3 yes fg no [] 
Le a sti | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Hi of item 18.) ™ pe ene 
a 2 & | PRIMARY C1] or CONTRIBUTING [7 
4 5 & | CAUSE OF DEATH. 
6 | oe. TIME OF INJURY Month, Day. Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, term, 20f. (City or town] (County) ‘(Stete) 
ai a ieee While __ Not While factory, street, office bidg.,. ate.) | 
Moe § g a 19 ot work [—] st work 
ie = mes = : = 
as o2 21. T certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 
Seay 3 death resulted from: Natural causes [3q, Accident ["}, Suicide [_], Homicide [_] Undetermined manner [_] 
mo 
As as CHIEF MEDICAL EXAMINER [__] 
0 AS ACTUAL ISYANT MEDI DATE SIGNED 
Oiet | mee (UX, 0d 0, NEEGBAPNVOBHA bhtor x 
P.~ S DEPUTY MEDI mM 
124 es i 5 Saarinen: ip EPUTY MEDICAL EXAMINER [_] 10/15/62 
& 83m OC] | NAME (typ er W. Rieckert, " Address (Street, city, town, or county) 
a gee 3 | 22b. DATE THEREOF 22, OF CEMETERY OI Y | 1d. LOCATON (City, town, or country) a1e(Oy “ 
2 city) auf 4 
Oavror 1 
fn n as 6 Z- / re ce 
Rk y/] eee 240. REC'D BY REGISTRAR ff 24b, REGISTRAR'S SIGNATURE 
YR AISME Ww, 
5M 1fo2 agra l/s TA os OCT 16 1962 (Chorley Je 
a ae 4 E = — 


e 


mz 


ithin 24 hours after 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ext 


rould 


5. 
a4 
2 
Pag 
aa 
ys 
5 
a 
an 
os 


p! 
3 
2 

3 
] 

<= 
> 

2 

& 

= 

5 

s 
a 
E 
9 
8 

ot 
z 
5 
© 

4 


ic 


ing physi 
. Then please-remove carbon 


| or attending physician. 


ay be retained by the hos 
© FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit 


so 
& 
ES 
Sd 
EG 
uv 
aoa: 
YR AIS (4) 
15M 9/60 


rf angrin ity event, wit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF ee 7 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11323 


before edmission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, ff institutions Residen 
e. COUNTY e. STATE b, COUNTY 


Harford. MARYLAND Maryland Harford 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give naerest town) 
‘write RURAL end give nesrest town) 


13. FATHER'S NAME ee 14. MOTHER'S MAIDEN NAME 


DOA _/ {Havre de Grace = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat eddress) | ~ ¢, STREET ADDRESS IS wetd 
ON AFA 
____U,_ S. Army Hospital 316 N. Union Aves ves (] No Bg 
‘3. NAME OF First Middle Lest _—" | 4 4. AB 2 Month Day Yeer 
DECEASED 
{type or erat) clifford Ee Frederick =| *™™ October 22 _ 1962 
5. SEX ~-/6, COLOR OR RACE|7, MARRIED ig NEVER MARRIED DATE OF BIRTH ~]9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
Male 8 last birthdey) |"Months Deys | Hours Min. 
White WIDOWED vivorcen [] |Septe 30, 191) yes. 
Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Suey 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retirad) 


\Civil Service 


Maryland (| OBA 
Charles Henry Frederick 


Catherine Ann Weeds ie " 
3164Ne“Unien Ave. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unkown) | (I 


_ Yes 
ab ae CAUSE ¢ OF DEATH [Entar only ona 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 


'y 2"¢ jo 10/5 2317-05-05 irginia M. Frederick,Havre de Grace, Mi. 


UG aA BETWEEN 


Conditions, if eny, which (b) 
geve risa to Immadiate couse 
(¢), steting the underlying 
causa lest. {e) 


DUE TO 


PART Il. OTHER SIGNJICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE = TERMINAL DISEAS CONDITIO. IN PART 1(a)| 19. WAS AUTOPSY 
WINS Jey : a ‘0 
2, G 19G 2 | ves L] NOTA 
20e. ACCIDENT WAS|DNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCUREPY (Enier nature of injury in Pert | or Pprt Il of item 1B.) = 


OR CONTRIBUTING [CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ee 


20c. TIME OF INJURY — Month, Dey, Yeer eee INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20%. (City ortowa) —=—=—=—«(County) ~~ (Stee) 
f 


Monk (a BE io (ORL. Rete GER () (wera 


2M, from the causes and on the date stated above. 


| 22bf DATE 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hgspital), attended the degeased from.. 
saw the deceased alive on, é 


MD. ae x BiRecroR fe FS, Bi eat) kong 
22e. PHYSICEAN’S = TF 22d. ADDRESS 7 
Bayer) -Bawara 2 Loo M.D. 211 :N. Union Ave. ,Havre ve oe 
gab. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) MCh (Stele) 
5/62. Memorial Gardens__Havre de Grace 


ADDRESS 25a, ate 'D BY REGISTRAR BD fee "liable, 'S SIGNATURE 
‘ 
‘Son, Box_188,Perryville Ma. !°* OCT 25 19 ra 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11933 CERTIFICATE OF DEATH 411929 


U4 
UY 


5 bz 
Pe a ee — 
= 33 1. PLACE OF eal 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence bafore admission). 
«w 2s elles COUNTY a a. STATE b. COUNTY | | 
3 22 M om MARYLAND | Ht 
2 ae 3 Wi Jb civ on ard ns 3 at rporate limits, |e. LENGTH OF STAY IN Ib CITY OR TOWN (lf outside corporate limits, writa RURAL end giva nesresl town) 
Re decte ley ite and give nearest town) 
ye eS Be 2 la R 
£ 23a es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRES 2. IS RESIDENCE 
av A FAI 
2e 
=e 5 123 Baltimore Pike (US #1) Bre Baltimone Pike{US #7) _|ws(ineC 
go ra E ie Lam First iddla Day 
gl RS ad 
g ag (Type or print) B DEATH 70 2 
re igitha Hepes 
2 s os A E 24 
ef Bas 5. SEX é core OR RACE 7. MARRIED [_] eae | 8. DATE Bi Gi; }9. macro: - PERT YEAR MN: 2 24 RS 
rs] jonths ys jours in 
358 a em wi @ wivowe [] _pivorcen PF =2 if 57: é 8 yrs. | 
a = 2 of 10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTR' M THPLAC! ae & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 oo dong during most of working lifs, aven if ratirad) 5 USA 
BE 
5 Ss OU4eWL Fe ad $a y es = 2 L = 
‘ a 13. FATHER'S NAME 14 dae 'S MAIDEN NAME 
= Ht 
3 £2 Killian B. Hitchoook Dixon 
Sig 1S. WAS DECEASED EVER IN U.S. ARMED tae 16. SOCIAL SECURITY NO.| 17. INFORMAN' ‘Addrass 3B 
g 253 as, no, or unkown) | {Ifyesgivewerordates of service = He 
£ 32 
e238 ee Tanna 577 | Ave. OnE 
a 2 = rt 
fe=< E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ] INTERVAL BETWEEN 
gSret ONSELANDDESTH 
So3E, PART |. DEATH WAS CAUSED BY: 
en rs IMMEDIATE CAUSE (2) — = z c 
gee.e , sy 
2a5e9 ow DUE TO 
B2e £2 Conditions, if any, which ) pop ee ee a & . ifs Genco! 
 onees gave rise to immadiata cause 
oe Sis os (a), stating the under! DUE TO 
ace cous tos, te | 
z Sofa &| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a]/ 19. WAS AUTORSY 
B8eeo (dé 
Seee, 6 15 ws Ene 
pe § 3 = } 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
Hogi, — |8|mamacne watt Goan 
Heed. & (ir eiTHER, Ne ‘AL EXAMINER} 
=.= 4 - = 
os528 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, "20%. (City or town) (County) (State) 
2s 3t & i factory, strest, office bldg., ete.) | 
S53 8. rf Hour a.m, Whils __ Not While 
a3 ge 8 aie S at work [7] at work [_] H 
Bees ; 
Hoogs certify that (I) (this hospital) attended the deceased from.¢ 
Bsbss ed AE 
e895 2 saw the deceased alive on. &. 94.4%, and that death occured 9s. 
pals 23 “9 2b, DATE 
eno ATTENDING MED, STAFF SIGNED 
oe Mp, | PHYS. _ BART DinEcTOR (I prays. [] 
| 3a Bs | 22. PHY: SANs >) a 22d. ADDRESS, : 
ass NAME. (Typ; ; y; 
RSH eS Ch, Te tirds by) \902d Dtiz.dt, eb ir, Ma. 
oe B32 ae, BURAL, CREATION, |25b. DATE THEREDE y NAME OF CEMETERY OR CREMATORY 4 LOCATION (Ciiy, town or county] oy tad 
5 EMOVAL (Specify : 
Soo 8 burtal 10-31-62 novidence (emer angond County 
egeche es 
[Whe - REC'D R TDlords URE 
ye AlS (4) 24 FUNERAL DIRECTOR'S om H ADDRESS Rd. 258. REC'D BY REGISTRAR | 25 
15m 9/60 Leonard f. Ruck 5305 TManrgon oar OY 2 


The law requires that the death certificate be execu 


oe 24 hours after 


te has been signed by the attending physician and completely 


led in by the funeral 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 
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“4 

p4 

2 

6 

a 

3 

3 

2 

B58 

peae 
gb323 
wages 
= & o 
aeztes 
gasti 
aig: 
<ES a 
pees 
e895 e 

aoe 

Bm 
QB eos 

aa oe 
HO as 
td ea 
62528 
mah o = 
ovoss 
ep & 

VR AIS (4) 

15M 9/60 
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me a 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


met to 30 


13, FATHER’S NAME 


| _KASIMIERZ HOLOWNIA (Deceased) 


14, MOTHER'S MAIDEN NAME 


PAULINE MIKUTEL 


. PLACE OF DEATH i Tin 2, USUAL RESIDENCE (Where doceasad livad, If insiilulion: Residonea bafore ed 
SECOUMTY ¢. STATE b. COUNTY 
Harford = MARYLAND | w York Queens 
b. CITY WN [if outside corporate limits, | . LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporata limits, write RURAL and giv neeres! town) 
write RURAL and give nearest town) , 
Aberdeen I 19 days _ Maspeth & he 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal eddress) d, STREET ADDRESS @. 1S RESIDENCE 
. £. ONA ae 
Aberdeen Proving Ground,.Maryland I 5948 56th, Avenue ca __|ves 9 No Ft 
3. NAME OF Last Month Dey Your 
DECEASED 
{Type or print} FRANK HOLOWNIA | DEATH October 22 19 62 
S. SEX 6. COLOR OR RACE) 7, sarpieD [—] NEVER *sARRIED [Sf ) 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS, 
last birthday) |Months| Deys | Hours Min, 
Male cau WIDOWED vivorcio JNov 14, 1919 2 WY ves. 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 
Soldier U. S. Army | Brooklyn, New York _ U.S.A. 


(Yas, no, or unkown) 


es 


Dec to di 


PART |. DEATH WAS CAUSED BY: 


> %. 


{a), stating the underlying 
couse lest. i 


P15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(If yes givawerordetesofservi 


IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if eny, which (o)_ 
geva rise to immadiate ceuse 

DUE TO 


16. SOCIAL SECURITY NO. | 17, INFORMANT 


52-07-3188 | 


/ | 18. CAUSE OF DEATH [Enter only one causa par lina for (e), {b], and (e).) 


Address 


Official U.S. Army Records 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


_Esophageal varices hemorrhage _ 2 weeks 
Portal hypertension +>. 1_year 
Laennec's alcoholic cirrhosis 5 years 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. WAS AUTOPSY 
6 F Malnutrition ve er Reval 
& (20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Pert Il of itam 18.) 
& | op CONTRIBUTING L] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
5 Hour em. While Not While factory, street, offica bldg., ete.) | 
2 oe 19 ‘at work et work [_] \ 


21. 1 certify that (I) (this hospital) attended the deceased from.........3..QGb wr 1022..06, 19.02, that2Q) (we) last 

saw the deceased alive on..25, .19...Q2, and that death occured at...2FM from the causes and on the date stated above. 

re ge ATTENDING AFF 72 TONED 
A (Gk, md. | PHYS. DIRECTOR ea PHYS. ‘i 22 Oct 62 


22c, PHYSICIAN'S 
NAME {Typal 


22d. ADDRESS 


U. S. Army Hospital 
Aberdeen Proving Ground, Maryland... 


230, BURIAL, CREMATIO! 


itis fo (Spacif 


Ova. 


3b. DATE THERE 


10-23-62 


= 
OF 23c, 


NAME OF CEMETERY OR CREMATORY 


Calvery Cemetery 


23d. LOCATION (City, town or county) 


Queens Co. New York. 


24 FUNERAL DIRECTOR'S SIGNATURE 


ya-Cook Blight Inc. 


ADDRESS: 


6009 Harford Rd, Balto, 149 


REC'D BY REGISTRAR b>. REGISTRAR’S SIGNATURE 


CT 26 1982 photos Nae. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH © > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many: 


11935 CERTIFICATE OF DEATH A pa 1934 


— 


5b ey, 
2 8 fF PLACE a He 2. USUAL FERIDENGE VY id eased bived, Hf institution: Residence before admission) , 
ma ae — ». STAT b. COUNTY Ce . / 
5 2 £ Be Crore MARYLAND yd 2en 4 
= eral “ay a TOWN (if o il cc. LENGTH OF STAY IN Ib c. CITY OR N f outside coy a write RURAL end give neerest town) 
ot 7 wyfle RURAL and gi "7 
pee Faure ac @. ] ercg 761 a eee 
£ #4 & / d. NAME OF HOSPITALZOR INSTITUTION (if not in hospital, give street address)f << d, STREET ADDRESS |e Bape: 3 
4c ut nek j= xy ae [ves] No 
3. NAME OF First ~ Middle So Jit = == fa pane D Day Yeer 
DECERSED, / = ‘7 OF 5 
it} hi EA 
plies at i Nid weil eres fo 1& 19 62 
5. SEX 6. ao or RACE 8. DATE OF BIRTH 9. AGE (kn years | F UNDER 1 Le. IF UNDER 24 HRS. 


7. MARRIED [—] NEVER MARRIED fay 


wipowep[] —_—bivorcep [} 
Ob. KIND OF BUSINESS OR INDUSTRY 


3-4- 1960 5 agin pete ‘Hours Min. 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 


as SA. 
ee a ye camel o aoe 5 
i A 2# (Xe) a es 


15. WAS DECEASED EVER IN U.S. ARMED ae 16. SOCIAL SECURITY 7. alas Address ig 


(Yes, no, or unkown) | (If yesgivewerordatesofservice) | a ohn L,Kidwell, 1168 ave.D,Perry Point. 


is | 


[ 18. CAUSE OF DEATH [Enier only one cause per line for (a ba ae Fy INTERV AL BETWEEN 
PART |, DEATH WAS CAUSED BY: P 
IMMEDIATE CAUSE (o) yi a ee a. = i Sy | “BY dom, 
; ; 
1 X DUE TO 
Conditions, if any, which | g LALAD lhe eee 


gave rise to immediate cause 


w 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


13. FATHER’S NAM 


s that the death certificate be exer 


fay be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


(2}, stating the underlying ( PUETO 

cause last. (ce) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0), 19. WAS AUTONS 

NS 3 YES to) 
i [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) - 
& | 02 CONTRIBUTING [1] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a _ — > —— 

3 [G0e. TIME OF INJURY Month, Dey, Year | 20d. INJURY @CCURRED ) 208. PLACE OF INJURY (Home, ferm, | 20 (City oF town) (County) 1" Gteie) 
a Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
= 19 ‘at work at work 1 


i vr 19.8.h¢that (1) (we) last 
, from the causes and on the dete stated above, 


22b. DATE 
SI 


. | certify that (I) (this hospital) att ie the deceased from...., Y. 
sind 9.ncQ6ond that death occured at. 


i A { Q ATTENDING 
M.D, | PHYS. 


R ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 
N 


3 STAFF 
DIRECTOR 2 Pays. 

Ho . s 72d. ADDRESS a 
ae | ) ods H. Kaiser _ Havre De Grace ,md _ w i_ 
24 23s. BURIAL, ver 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aT T 
9% pOe i er 10-18-1962 | West Nottingham Colora, Md. Rural 

VR AIS (4) RAL DIRECTOR'S /SYGNATURE ADDRESS 25a. REC'D 7 =" 25b. ES ISTRAR'S, SIGNATURE 
to 78 Va, Cad bhao Sor, Porryvilie ga. | DET 1 SOG eats 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Ong Tyehy ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pury 
HEALTH BER ; PLACE OF DEATH = 11332 
ab 


2, USUAL RESIDENCE {Where deceased lived, If inalitullon: Residence befor nission) 
a. STATE Moh b, COUNTY JA 
MARYLAND ff ¢ ba ie 
b. CITY OR TO! porate limits, 


c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [if outside corporate limils, write RURAL and give nearesl town) 


write Rt ind give nearest town) 
Spyies 20 Wars “A 
d. NAME OF RD ya in hospital, give sree! address) || 1? STREET nongsss D = 


3. NAME OF First Middle Lost 


1S RESIDENCE 
| ON A FARM? 


i yes [_] NO No [XI 
pein 4. DATE Month Day Year 
(Type or print) Jo h SY (acd . La | Bia Oo tepe a p ey 19 c Zs 
oy en 6. res RACE]7, MARRIED LINever een 8. DATE OF BIRTH ]9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HR: 


ne SL le Il lal Ma Wag 


eae) DIVORCED 
Tos. UAL fora UP ATION (Give Kind of work 10b. Ki F BUSINESS OR INDUSTRY | 11 BIRTHPLACE (State or foreign country) 
Us. 


done during most working life, even it retired) 
RSS od -_ “ond ChulldPo x Sypryjaed 
13. FATHER'S NAME 14, MOTHER™ MAIDEN NAME os — 
Dow Laye Coe 8 Swope 
{Yas nos or enkowal | erelvawartragreronicel| wae ae De | 1: inroRMANT Ge) RES EL Box 178, 
Worrsone) Me. Sie Ee Reodoat Lage Steck, ~ { . 
INTERVAL BETWEEN 


No aa 
18. CAUSE OF DEATH [Enior only one ” par ling for (2), tb and (c).] “| 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, ere C V drargpes 
IMMEDIATE CAUSE (a)_ 


y : DUE TO 
Conditions, if any, which {b) 
gave rise to immediate cause 
(s), stating the underlying 
Pediat te) 


with the State Department 9 


12. CITIZEN OF WHAT COUNTRY? 


ile pages 1 apd 


ted agent, prior to burial, cremation, or removal, and in any event 


h form PM3, Page 5 may be retained for your files. 


(Ifyesgiv 


Item 18. Give Pages 1, 2, and 3 to th 


in 


z PART Il, OTHER SIGNIFICANT CONDITION FRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART I[el) 19 WAS AUTOPSY 
eee ‘ORMED? 

i= 

of] ee Shee at * oe: “ we Oo 

= [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Part Il of item 18.) 

& | PRIMARY [ or CONTRIBUTING [] 

G | CAUSE OF DEATH. } 

3 | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) —=S=S*S*«S Stave) 

5 Bupa t. While __ Not While factory, street, office bidg., etc.) | 

= 19 at work [| at work 


21.1 cert, fish Wipak charge Shiv pak Winslescribed RECN, elt AUiGEey U Spaeth Inquiry EX} and in my opinion 


death resulted from, Natural causes |), Accident []. Suicide [_], Homicide [_]. _ Undetermined yay gs 


ignal 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


F 
CHIEF MEDICAL EXAMINER Bae 
Fy rl hea Oo Bes U~ 
3 Linh Be ASSISTANT MEDICAL EXAMINER [_] 7 DATE SIGNED 
4 
\ DEPUTY MEDICAL EXAMINE 
EXAMINER'S 
Ou i NAME (Type) Ce LXe74 ¢ wd pn BO ye as fdress (Sireet, city, town, or county) /O- 2 he Co UE 
a rH NAL, ee |] 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL ity} 
9 Ga Bostal Ay eh. 26, fier Dubblti Tedhedis+ Chucch Gem, ‘Dubl2s, herr, ie 
VR AISME Bn ree orp are i. Bes a EA WOT Pov ah, 24a, REC'D BY REGISTRAR | 24b. ELE a RE 
5M 162 0, Wry To : Ba RS Memeo vii 


eo CT 2.6 1962_ 2 orbrv Judge 


a3. 


Id 


y the funeral 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and-’ 
Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


or 24 hours after 


fter this certificate has been signed by the attending physician and completely filled in b: 


AITENDING PHYSICIAN: The law requires that the death certificate be execul 


may be retained by the hospital or attending physician. 


should be detac 


TO FUNERAL DIRECTOR: A! 
be filed with the State Dept. of 


TO HOSPIT. 
death. Page 
G director, page 3 s 


< 
5 
2 
= 


z 
s 


ie 


i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marvin 5 3 
CERTIFICATE OF DEATH 93 


2. USUAL RESIDENCE (Where deceased lived, if institution: Rasidanca before admission) 


. COUNTY 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


24 DI IGNATURE Al Fal a 3 
ores "ee 


ot . STATE b. COUNTY 
Harford manvianp || Maryland Harford 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) y 

(Rural Aberdeen K (Rural) Aberdeen, MAX 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a a e. IS RESIDENCE 

] ON A FARM? 

, Route #3, Bor 77 _—S—si|| ~~ sRoutte #3, Box 77 
3. NAME OF First Middle Last 4. ae Month 

DECEASED 

Usage LILLIE MAY MORRIS DEATH October 28, 19 62 
5. SEX "YS: COLOR OR RACE) 7, MaRRieD [] NEVER MARRIED [-]| 8» DATEOF BIRTH 9. AGE {in yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 

Jest birthday) pet Deys | Hours | Min. 
Female White | weowK) ovorceo| July 8, 1875 87 mn. 


Wa. USUAL OCCUPATION (Give kind of work 
done during it of senire” if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY 
Home 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


nN. SR (County & State, or foreign country) 
Maryland 


14, MOTHER'S MAIDEN NAME 

Elizabeth cvelpeex 
17. INFORMANT Address RD, a A Box TH 
No _| ** 4% | Mrs.Vernon_ eee __Aberdeen, Md. 


1B, CAUSE OF DEATH [Enter only one peyse per line for (e), (b), ond (e).] ~") INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: clea Le. 2 J Ce ONSET AND DEATH 


IMMEDIATE CAUSE (a}— 


is ° ter accberot ¢ ic. Mier Qileedo- 5 fea 
DUE ‘ 4 eth A for Jen atcLehade; 


OUusewW 
13. FATHER’S NAME 


David Moulsdale 


16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) 


{Ifyesgive werordetes ofservice)| 


{a), steting the underlying 


Conditions, if eny, which 
gave rise to immed 
cause lest, 


%|_ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/{Q/BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) 19. WAS AUTOPSY 
Fi vis [] No i] 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | on CONTRIBUTING L] CAUSE OF DEATH 

§ |r eiTHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%. (City or town] (County) (rete) 
5 Hour a.m. While Not While fectory, streat, office bldg., ete.) | 

Ed ini 9 et work [_] at work 


tended the deceased froms hat (1) (we) last 


19@p2_and that death occured 23. 25a, ‘A the causes and on the date stated above. 
22b. DATE 


a a oa 10/29/62 


/22c. PHYSICIAN'S 22d. ADDRESS 
we (re Andre Weiss, M.D. _Aberdeen, Md. 
23d, LOCATION (City, town or couniy) (Stata) 


23b, DATE THEREOF 
10/30/62 R.D, ", Aberdeen, Md. 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PATEL feats atch 


21. | certify that (I) (this c2r- Ay 


saw the deceased alive on... 
226. SIGNATURE 


23c. NAME OF CEMETERY OR CREMATORY 
Bakers Cemetery 


BURIAL, pies 
+e MOVAL Panta 


La 


oe 24 hours after 


Then please remove carbon papers. Pages 1 and 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ATIENDING PHYSICIAN: The law requires that the death certificate be execul 


be retained by the ho: 


td 


» TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT., 
death. Page 


a 
= 
2a 
= 
cos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEARPS 4 
ULES - cdpemiosis "aati OF DEATH 


te mth DEATH . || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca befora admission) 

i: STA b. COUNTY 

Harford manviann || ”° Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ~€. CITY OR TOWN (If outside corporat Is, write RURAL end give naarest town) 
write RURAL end giye nearest town) 2 
Havre de Grace 4 Days 2° Aberdeen 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat eddress) | d. STREET ADDRESS = e 15 RESIDENCE 

Harford memorial Hospital || 61 wit. Royal Ave. ves [] No EX} 
“3. NAME OF “Fiest Middle Last ‘) 4. DATE Month ‘Dey eer 

DECEASED 2 or 

Myeeorerint) OGtGillia Evelyn May Mount | PEATH §=6Oct. 13 19 62 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8+ DATE OF BIRTH ~|9. AGE (In yeers [IF UNDERT YEAR| IF UNDER 24 HRS. 


Hours Min. 


st_ birthday) 
BY 


Female White wiooweo [] —nivorceo[]| dULy 5,1905 ys. 


Mental Deys 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona “7 most of working Jife, even if ratirad) 
House Wite”""’| own Home Maryland | Use 
13. FATHER'S NAME : ~~) 14, MOTHER'S MAIDEN NAME inv m ne ia 
Harry Moreland | Gora Rollins 

a WAS oes fee IN U.S, Bos ays ae 16. SOCIAL SECURITY NO.j 17, INFORMANT = —— . Address (ax Ave. 

es, ni yr unkown) yesgivewarordetesof service 

No 220-20-7911,Ray Mount, Aberdeen,Ma,61Mt.Royal _ 
| 18. CAUSE OF DEATH [Enter only one couse pf ipe for (e), (b), end\(c).] gy eTWEEN 


me ay DEATH 
ine EM iefatchinn, ecrnenl— oe 


“YY > DUE TO 

Conditions, if eny, which (b) WIM Va 05 $5 | idee 

gave rise fo Immediate cause | 

ta), eae the underlying 14 exp © 

causa lest. a, te) cat as 4 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO HEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WA\ ay 
ce} =e PERFORMED: 
3 ves [] No es 
© 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pex Ill of item 18.) vi, = 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACA OF INJURY (Home, farm, | 20f. (City or town) ~~ (County)  (Steta) 
8 Hour a.m, While __ Not ve factory) street, office bldg., etc.) | 
S et work [] et work 


—e 


from. WAM YAU. Mitra 19) Aina (1) (we) last 
that death occur¢d a d0Ady’, AY rom the causes and on the date stated above. 
22b, DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. 


22. PHYSICIANS hic ADt 
NAME (Typk] ¢ 


ae oO ao F ly~\3 


23a. BURIAL, CREMATION, | 23b. ~ DATE THEREOF a ih NAME OF CEMETERY ‘OR CREMATORY —) 23d. LOEATION (City, town or Fun) 


18%” | 10-16-1962 | spesutia Cemetery Perryman, Md . = 


DIRECT: TURE ADDRESS | 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
BIE RE a gl ae Ma boCT 16 1962 $Clonf, Nescge 
t 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


last birthdey) 


Ale Cobked. winowtD [] —_—oivorced [7] Apel. 2 6 /% ba yet. 


TOs. USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 17. yy (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
ene: al a ey / Arnot NS: 
13. FATHER’S NAME 14. a i. / 'S AR JAME 
Megurerk a (LP 4. “RRA 
ARMED FORCES? 


16. social y Sieg 10, 


: ‘ CERTIFICATE OF DEATH 11335 
5 Bs 
3 is Bae Ce DEATH ~ a = = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
m f EON =— 17% b. COUNTY 
2 ateU} __ HAk feed. ana inna | 4 Leen PHEFORD 
= s A eT OR RGN i outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY Le HE ot foutside corporate limits, write RURAL end give neerest town) 
wi and giye ni 
a M4 
ere HAVRE dé Geace |b Drys |» Kyenl Steet — 
z s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street4address) d. STREET ADDRESS © 1S RESIDENCE 
= ¥ 
r £ At Fr RkPoep Memotial fos, 51 : = __ Sie 
a 3. NAM First Midd] | 4. DATE Month “Day — 
nN DECEASED cS b 
s | teen Gaby Boy “tiny Opphge (  1be 
Ss 1 |S. SEX 6, COLOR OR RACE] 7. maRRIED ra NEVER MARRIED B. DATE OF 81R) 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months| Days 


Hours Min. 


in any even 


15. WAS DECEASED EVER IN US. 
(Yes, no, or aimee) (ifyes gi 


17, INFORMANT Address 


C Mlitray 


o 


aline membran 2 Sy¥aSrame _ — 


ar or dates of service) | 


oval; 
¢ 


(3) 


the attending physician and completely filled in by the 
Then please remove carbon papers. Pages 1 and 


n. 


INTERVAL BETWEE 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e} 


DUE TO 


‘ial, cremation, or remé 


Conditions, if eny, which (b)_ 


gave rise to immediate cause 
DUE TO 


(e), stating the underlying 
aie (c) ieee 


The law requires that the death certificate be exec 


After this certificate has been signed by 


gee 
35 
2 a 
45% 
a Cc 
feck 
235 
5 
4a 
go525 £2 — 
5 25 ie PART II, OTHER SIGNIFICANT CONDITIONS C TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN iN PART Tel Ww. RAT es 
ey os = -— - 2. 
ue os < yes [] no [- 
3538 = 2 = ade, 
Be 43 © | 20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
oud. E | OR CONTRIBUTING [] CAUSE OF DEATH 
as 35 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> ~T — ——— — 7 
Qssez & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
Ry< ae g esc ein. While __ Not While fectory, street, office bidg., ete.) | 
2) sae BB sy __ [ook Yt wo 
| a >, 
I 2088 21. | certify that (I) (this hospital) attended the deceased from9%).t, 1942 10.Osteber.f.., 1962, that (1) (we) last 
KSU32 alive on. Qetober Jy....19.62., and that death occured na Mi, from the causes and on the date stated above, 
Cy BES cs ; = ~~ 22b. DATE 
2 ATTENDING STAFF 
a: M.D. ee DIRECTOR pHys. [7] _po[ie2 
hy ee Pe 22d. ADDRESS -, 7 
aa eo 
| Fe tan _| $64 Revolution St thoredeGrace, / Marq land 
mek ge 73a BURIAL, CREMATION, | 23b. DATE*THEREOF — 23c, NAME OF Drie ‘OR ee ena 23d. LOCATION (City, town or sais = (State) 
ne OVAL (Specify) foap- 
uo & 
gee Ct+ 2, 1962| Chath Ch hen, Gy 
YR AIS (4) 
15M 7/61 


24 FUNFR, a DIRECTOR'S SIGNATURE sig Meee 25a, REC'D BY REGISTRAR } 2Sb. UE) BES SIGNATURE 
aa pibohe flared Yeace oa OCT 3 1952 fehonbag Jendge 


oy 


ificate be execu erin 24 hours after Ws 
e attending physician and completely filled in by the funeral 


Then please remove carbon 


Health prior to burial, cremation, or removal, and in any event, wit! 


fter this certificate has been signed by th 
hed for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death cert 


a ee 
RAL DIRECTOR: Ai 


TO HOSPIT, 
death. Page 


be retained by the hospital or attending physician. 


director, page 3 should be deta 
3S be filed with the State Dept. of 


> TO FUNE 


e< 
3 
a 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 


Yee urs after deat! 


— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH : « 
i. or pos a net Sg 411936 
x eUNoRCr DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institutlon: Residenca before admission) 
me » STATE b. COUNTY 
Harford MARYLAND : Maryland Harford 
b. CITY OR TOWN {if outsida corporete limits, ~~) e, LENGTH OF STAY IN 1b ‘c. CITY OR TOWN [lf outside corporala limits, write RURAL end give nearest town) 
write RURAL ond give neerest town) 
(Rural 5 Havre de Grace ie (Rural) Havre de Grace 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS , = + Pa oon @. 1S RESIDENCE 
I ‘ON A FARM? 
Route #1, _ . __ Route #1_ : =o 
3. NAME OF First Middle Last | 4. DATE Mo Dey ¥ 
DECEASED 


(Type or print) ‘ J ‘ai CARLTON PARSONS j 


OF 
pear October 10, 19 62 
5. SEX 6. COLOR OR RACE|7. Married AF] NEVER MARRIED [~] B. DATE OF BIRTH 


9. AGE {In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS._ 
Male White wivowep [] prvorceD [] July 15 , 1906 


a Aa ay Months] Days | Hours | Min. 
yrs. 

TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 

done during most of warking life, even if retired) 


| Printer/Grocer. | Store Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Anna S. Collins 
7. INFORMANT = ~~ Adds —«C;RQUGE FL 
Marion W. Parsons, Havre de Grace, Md. 
— ’ “i ~V INTERVAL BETWEEN 


lated erase & Cnpeten fe “Diam pn Poe 


12. CITIZEN OF WHAT COUNTRY? 


US kee. 


Daniel Parsons 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? by SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivawerordafesofservice) 
No —_ 215-03-6633) 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end {c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in CU rprelewter 


DUE TO. 


Conditions, if i which (by geerty ed pltmentyn bt = Ss Yoo 


geva risa to immediete cause 


tp aetna im onde FO" ade Ve anrelhi vier. oe 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)/ 19. WAS AUTOPSY 


z 
Q PERFORMED? 
fa [ves [) No EJ 
& ]20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Part It of item 1B.) 

f | OR CONTRIBUTING (] CAUSE OF DEATH 

& | WF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 
a ene si: While __ Not While fectory, street, office bldg., etc.) | 

2 ‘ 9 work [_] et work [_] 1 


21. § certify that (I) (this hospital) attended the deceased from... ef 4 that (I) (wey last 
, and that death occured ashy BPMhethe causes and on the date stated above. 


saw the deceased alive on. 


ae ATTENDING, ‘MED. STAFF 2b. SOND 
Yi ey i (Pbk ‘ mp. | PHYS. A oirector 0 prys. E] 
Z2c. PHYSICIAN'S, i F 22d. ADDRESS . 


Name (vel Barry J. Plunkett Jr. M. 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 
“Buriat” 10/13/62 
Pee ponte. Sige ‘Tarr ingPitheral Home 
GY — 9 Aberdeen, Md. 


23d. LOCATION (City, town or county) (Stete) 


Bakers Cemetery Aberdeen, Harfard Md. 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


CT 151962! flier log Jog: 


23c. NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11941 ‘CERTIFICATE OF DEATH i 
Bede: edmission) 


2. USUAL RESIDENCE (Where daceesed lived, If institution: 4 


e. ot Ah o2D anita e oA yg e edland b, COUNTY HARED ED 


= 


1. PLACE OF DEATH 


i 

re 

2 
oO 
< b. CITY OR 'N (if outside corporate limits, a LENGTH OF STAY IN Ib avr CITY OR TOWN utside corporate limits, writa RURAL and giva neerast town) 

a write RURAL end Ve neare own) 

p AACE de Cepnce 4 Hes, \)'Abge| ee ca 
= ‘| d, NAME OF EE, ‘OR INSTITUTION (if not in hospital, give street eddress) d. STREET ee a Is gee] 
3 LFO he. I. if, x Ss ati: 

HALFOLD MEmetial St Tak ST. nea 
3. NAME OF R ube" LIDS? Last rho Month Day Year 


DECEASED 
Gey XO H. 7 NE 
5. SEX |G, COLOR OR RACE| 7, mapriey PSM NEVER MARRIED 'B. DATE OF BIRTH 

by im) fast Sichdey ”) Men Devi | wHeors ire 


MaAlé Whi TE | woownl]  owvorco]| Nov. lz 1914 7 


10a. USUAL OCCUPATION (Giva kind of work { 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (County & State, or foreign country) 12. CATIZEN OF WHAT COUNTRY? 


DEATH hee AS’ 1962 


19. AGE (fn years [ENE ee UNDER 1 YEAR| IF UNDER 24 HRS. 


done during most of working life, even if retirad) 


Mechanic — "| Aute-Shop | Nop, CandlinA WSH- 


13. FATHER’S NAME U Ss Govt 4 MOTHER’S MAIDEN NAME 
eWe . 


Patrick Payne Jennie Jackson 


15. WAS DECEASED EVER IN U.S. ARMED a SOCIAL SECURITY NO.| 17. INFORMANT Address S51 Taft Street 


(Yes, no, or unkown) | (Ifyes givewerordetes of service! hy 3212 a85 35 Mrs 7 Ossie Payne . Averdesin Md. 


iny~avent, within 72 hours after death. 


“2 


Then please remove carbon papers. Pages 1 and 2 should 


e attending physician and completely filled in by the funeral 


No 


at (1) (we) last 


certify that (I) (this Ber Be ) attended the vod ed from. 
M, from the causes and on the date stated above, 


and that ecain occured af 


saw the deceased alive on. 
| 220. SIGNATURE 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 


22b. DATE 


ae Ley, 3 
Yeuy y a Stern ME oot, 26, 198s 


‘ad 


fu | aa PE hod — 
S>E 18. CAUSE EATH [Enter only one Cardcoe Per lino jor (a), (b), end (gl INTERVAL BETWEEN 
Brg PART I. oy WAS CAUSED BY: PELIBANDIDERTS 
23 Ey IMMEDIATE CAUSE Corel ee — 
2s Lf 
Soe / G >.< DUE TO Ant abe 
= sz Conditions, if eny, which a. 
§ 3 2 gave rise to immediate cause 7 
Baa (a), steting the underlying [ PUETO SLY, 
see cause lest. MaKe 
= eh — = 
ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. WAS AUTOPSY 
cy 2 PERFORMED? 
an 
Sea Pals { x . y¥s_o = , | Yes []_ No 
£ = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of itom 1B.) 
oud & | op CONTRIBUTING Lj CAUSE OF DEATH 
mess G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> o = - - = on — i — 
Ca § | 20e. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Ho: 201. (City or town) (County) (Stete) 
2 a Hour e.m. While Not While factory, sires}, office bl 
© 
Eat 3 19 et work [_] et work [_] | 
202 
2£Yo 
o Zz 
Ons 
° 
5 
” 
o 
DR. 
e 
a 
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(f 
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be filed with the State Dept. of Health prior to burial, cremation, or removal 
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is} 
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od 
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r=] 


Ho [22c. PHYSICIAN'S 

Bees | PRE Avope VETSS , HD- 

ge Be, Baar ey" | 23b. DATE THEREOF i: ~ NAME OF CEMETERY OR CREMATORY 23d, LOCATION tia lown or county) ~iele) 
3 nen 

9° urd al 10/29/62__| Bakers Cemeter Aberdeen, Maryland 


~ 
VR AIS (4) : 
1SM 7/61 if 


Brig’ scxsoke = Tapring Piiiral Home 
FT Vavwars ; "Toerdses. fae. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
¥ 


ae 4 CERTIFICATE OF DEATH 11338 
Ss O22 = a 
ere 1 PERM DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 2 e. STATE b. COUNTY f 
Fea Harford : maeeeate Virginia Smyth Co. / 
i = y, b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporete limils, write RURAL end give neerest tn) 
2 ‘ 
eas write RURAL end give neerest town) 
AI test 3 * One month Rural-Marion 7 ate, 
£ 08% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) ~— d, STREET ADDRESS ©. IS RESIDENCE 
for 4 ON A FARM? 
@. H Cedar Church Road Thomas Bridge Road ves] NOL] 
$= 3. NAME OF First Middle Lost 4 DRTE Month D: ¥ 
@ aN DECEASED pa “e 5 
aah T int) { 
E ae _ Mec) Calaway Smabted _ Pennington i DEATH October 6, 1962 
Sia = 5. SEX 6. COLOR OR'RACE) 7, MARRIED [_] NEVER MARRIED {_] | 8 DATE OF BIRTH \9. #4. (In yeers | IF UNDER 1 YEAR. TF UNDER 24 HRS, 
Bes lest birthdey) |Months| Deys | Hours | Min. 
&5e Male White | woowe) ovo (| |/Meareh 14, 1874 |a8 om |" oa 
§ g = TDe. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. IZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
a s- | Fermer Agriculture Virginia Us. Se Ae - 
alo al 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME " “ : 
o 
3 Hiram Pennington | Margeret Huffman 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN’ Addre 
2 (Yes, no, or unkown) | {Ifyesgivewarordetesofservice) no: ™(Sond “Red Pump Rd. 
2 No J D. Penningt Bel Air, Ma. 
2 nO __ os dela ames Ye. en on @ Bo! 2 
= ¥8. CAUSE OF DEATH [Enter only one couse pe: ily U 3 INTERVAL BETWEEN 
se) PART |. DEATH WAS CAUSED BY: (e- Anrtf22— PRSusRDee 
3 IMMEDIATE CAUSE (eo) 1 as bn = 
a Pen) DUE TO 
Conditions, if Sny, which (b) — 


93V8 rise $0 immediete couse ~~ 
(a), steting the underlying DUETO 
cause lest, te) 


(19, WAS AU: 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
PERFORMED? 

cle 

é - ae nS “ss [ay NCEA 

= 20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | Op CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,  2Df. (City or town) ~ (County) ~~ (Stete) 

a Hour a.m. While __ Not While factory, street, office bldg., ete.) | 

*L bane 19 et work ["] et work ' 


Zo Roony, IES 10.1.5 Mai Fat (1) (we) last 


. | certify that (I) (this hospital) uit the deceased from..7Z...7 5 
2G, seeker , and that “death occured YA .M, from the causes and on the date stated above. 


saw the deceased alive on.. 


ATIENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


'UNERAL DIRECTOR: After this certificate has been 


page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


q aie TTENDING. MED. STAFF 2b. BONED 
r pa e ok me mp. | PHYS. [A oimector [1 pays. 1) LO ~  -G AE 
& S 2c. a Z "| 22d, ADDRESS — ‘ 
= ype) 
genes | Gerald Cs Palmer, M.D. | Ss Main Street, Bel Air, Maryland. 
es 23 23. crate eae, ] 23b. DATE THEREOF 23e, NAME OF GEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (s 

= Pec! | FE 

989% ts Od. 4,(962. _|Laurel Cemetery Xonnar Rock, Smgth G00 sVRe_ 

wena 4 ii ly R's SIGNATURE Broaaw are Williams 250, REC’D BY REGISTRAR , Saari SIGNATURE 


; =a ol fChiarbe 
eo Se prettier Sp ee oe 108, : ua eeipe ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 11940 


jearest town) 


a 


LACE 1g ) Aours_ ‘AV Le de Greece, / 


d, NAME OF HOSPITAL OR INSTITUTION {if not In wilde paul ame STREET ADDRESS Po 1S RESIDENCE 


5 igs a = 
a )1. PLACE OF DEATH ——Etens 24-9 Fs Ui! s GE Where deceased lived, If Institution: Residence before edmission) 
g a. STATE b, COUNTY 

3 MARYLAND |] ; y, »S 
a ‘comporate limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Il outside corporete limits, write RURAL end give neerest town) 

a 

< 


vi 


barberd [Vemorial Aospita/ LE Greey Sh-ee/ ee 


. | certify that (I) (this eg attended the deceased fro cece 19.8, Mthat (1) (we) last 


saw the deceased alive o aes... aN Tie and that death Pe ecicae WOE, from the causes and on the date stated above. 


e 


death. Page™=*may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer 


8 TENDING SO4cYeé; pal E 
Bu TT MED. STAFF (GNED 
Ck hee me wa. | PHYS: G—oirecror C1 pays. SCLC. 
/27e" PHYSICIAN'S. = LS ze 7 wh = 


NAME (Type) 


a 
a 
De 
BS 
re 
ea 
ee 
-3 
ec, 3. NAME OF L First d a E . 
ins Middle aT Month ¥ 
3 aR bie te 
3 < (Type or print) by Wins | DEATH OO Yoh Tb 6.9 
hres tea. A. eae eee eroper {© 9 bod _ 
a ae : |6. COLOR OR RAPE 7, mannieD [-] NEVER MARRIED [ J | Atl BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
a =e ia erent Pee Days er | fio 
2 aig {a widowtp[-] —vivorceo [J | Oct. 165 1962 yrs. 5 55 
8 $3 USUAL OCCUPATION { sd of work] 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE, (County & Stele, or foreign country) 12, CITILEN OF WHAT COUNTRY? 
= 8S done during most of working life, even if retired) 
5 Ss 
E ESE Mewbhora/ : UsA 
< gc “DD 
3 285 
2 528 
° S§_- p EVERIN U.S. ARMED FO! “16. SOCIAL SECURITY NO.| 17. eZ A cad Address 
= 3s | (Ifyes givowerordetesof ye hee 
o Oo 2 
E228 0) Ma _ 
~S>E° CAUSE OF DEATH [Enter only one couse anh for le), (0), ond 16) 1 INTERVAL BETWEEN 
£9255 PART I. DEATH WAS CAUSED BY; "pe AN 4) BA, 5% ON 0 Oe 
232 a e IMMEDIATE CAUSE {e). aA Ome < Pro 2 on cA. Sa 4 
C4 R 29 
alas DUE TO A ae 
gg ets Conditions, if eny, which a EN? 104 ( A ah KO An Fe Sia wee - 
eeses Sovelrcveiteirariadiever caer J 
Fegag in) sting the underving (PUT SDL O70 Garo) hcg in ee Gwe 
25 oS cause last, fa Ces. . e ee 
£ = Z puss 
ae al Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 2 RELATED TO THE TERMINAL DISEASKCSNDITION GIVEN IN P@AT 1(e)) 19. WAS AUTOPSY 
2582 g = 7 e PERFORMED? 
38 2 |e ? 
” 25 So oe SE ‘ iy J Pp ves [] NOC] 
B meas E 20s. ACCIDENT WAS UNDERLYING []_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Pert Il of item 18.) 
Se E | Or CONTRIBUTING [] CAUSE OF DEATH 
Be 35 | (ir EITHER, NOTIFY MEDICAL EXAMINER)| 
Zz sf % [20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a o vg 
a a; Haul ihn: While __Not While _ | factory, street, office bldg., etc.) | 
B23 z 19 ot work [_] et work 
BEOks 
a oo 
Sons 
armel s 
5 
o2 
Mes 
ac 
a= 
ones 
53 
oe 
3= 
38 


TO HOSPIT 


(ORI) CREMATION, jz. DATE THEREOp |28e E OF CEMETERY OR/CREMATORY 1 288 PS iON — town oF 3 ra, ae 
VAL (Specify) L002, yi; Gr 
2 - te ». 
AL DIREC a4 


[ATURE Vasa. ‘ac BY REGISTRAR io a = eye 
ZOD hee Men’ CT19 62 conte oage 


VR AIS (4) 


Cal 


1 and 2 should 


. a 24 hours after 


igned by the attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 


ial-transit permit. 


i or attending physician, 


R ATTENDING PHYSICIAN: The law requires that the death certificale be exec 
yy be retained by the hos; t 


oo: 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


TO HOSPI' 
death. Pa 


VR AIS (4) 
15M 7/61 


> 


be filed with the State Dept. of Heaith prior te burial, cremation, or removal, and in any event, within 72 hours after-d 


% 


==> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DNS ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ; ry 


CERTIFICATE OF DEATH 


4 


s&s 


w bye es OF DEATH 


{Type or print) 


ttens—2-k& 9-3 


& USUAL DENCE (Where deceesed lived, If a) 11954 before edmission) 
a, STATE b. COUNTY ay: ‘ee 
MARYLAND 


b cae ‘OR TOWN (if culside corporele limih, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Hf outside comporete limits, write Lt wel give Ba), A 
write RURAL and ae nearest Jown) & 
LACE. - Douce favre Pe Oorrn-ce._ 
o Co INSTITUTION (if not in 6: Divp sect eddress) d. STREET ADORI @. 1S RESIDENCE 
C . § 4 ON A FARM? 
2 q ee a TSR. CCA ves] NOE 
nilly ~ Middle Month Ye 


5. SEX 


6. COLOR OR eh 


£)7. MARRIED [~] NEVER MARRIED [_] 


a, PMc | October 6, Bed 


8 DATE OF BIRTH 9. AGE (In years |IF ee be IF UND! 
last birthday) | Months Hours 
yrs. 1 


Deys 


wows [] _pivorceo [| Oct. 16, 1962 


“403, USUAL fale Ahi he (Give kind of work 


orking life, even if retired) 


done during mo: 


40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, pr foreign country) ] ) 12. CITIZEN OF WHAT COUNTRY? 
lea horn aS ae 
Beli MAIDEN NAME 


EVER IN U.S. “ARMEDAOR CES? 


16. SOCIAL SECURITY NO. | 


MEDICAL CERTIFICATION 


18. CAUSE OF DEA 


H [Enter only one cause YB at for (0), (b), end (el. I 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {e). 


SSS pane oOmte Oe 


Conditions, if eny, which 
9eV6 rise to immediate cause 
(e), stating the underlying 


cause lest. 


| 17. LD ibd. oe, Address” 
(pa. Tiree eM indy ear. 26 See aS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN EASE CONDITION GIVEN JM PART Ils] 


19, WAS AUTOPSY 
PERFORMED? 


DL cows be ia Aeeoss tim WeeAe vs fain, 


yes [] No [] 
20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) rs 
‘OP CONTRIBUTING L] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 


Hour e.m. 
p.m. 


. | certify that (I) (this 
saw the deceased alive on: 


. : 


While Not While factory, street, office bldg., ete.) 


et work et work 


I) attended the deceased fromL@n “AK 1% 1 19.G4rthat (I) (we) last 
.19.€.%.. and that death occured ark from the causes and on the date stated above, 


* NAME (Type) 


ee pares 
ATTENDIN' ED. STAFF 
mp. | PHYS. DIRECTOR [7] PHYS. 


22d. ADDRESS 


(Specity) 


CREMATION, 


234. Z oth icy neomaagey avi “{Siete) 
al AU (i , 


RAL DIRECTOR'S 


INA TIRE 


3b. ws Pile iE OF need [Bll 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


AMET 19.1962 _fCLowlng edge 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


FOR STATE 
MREALTHE DEPT. 


PLACE OF DEATH 
a, COUNTY 


3. NAME OF First Middle 5 
DECEASED j> 


iat : 
oF 
Dre eere Je eav ger tt ae ia S i Genre eT ty wi 
PS. SEX ~ (6, COLOR OR RAGE) 7, MapRieD [] NEVER MARRIED a 8, DATE OF BRTH 
+ WIDOWED DIVORCED 


oe 


[tem 18. Give Pages 1, 2, and 3 to the'vuneral di 


r’s Office along with form PM3. Page 5 may be retained for your fi 


bast birthday) 


eae 


done during 


y event within 72 hours after dg 


x 


je pages 1 and 2 with the State Dep 


Kgl Ss te Vcc J 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 


i 


in 


4 DUE TO 
Conditions, if hun (b) 
i 30 


sey i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 4 MEDICAL EXAMINER’ $s CERTIFICATE OF DEATH 4942 


4io before sdmission) 


ONA 


Yoar 


e. 1S RESIDENCE 


FARM? 


j 
gaa a SS" 5 Fite MARYLAND | 
s rags b. CITY OR TOWN [if outsideffcorpor: ein she Ae OF STAYIN 1b STAY IN Ib f ITY OR TOWN [If outside corporate limits, write RURAL and{giva nearast town) 
gs write RURAL and give nesrest town! 
ay " 
oe A Newari) Heald a Own pe) Oe 
4 HOSPITAL OR INSTITUTION (if not ps give sfreet address) d. STREET ADDRESS 
3 
z / dy ey ft 

; : 


ves [] no [4 


96 2 


9. AGE [In yeors |IF UNDER 1 YEAR| IF UNDER 24 
Months) Days | Hours 


= Ry LLGY, : | 
10a. USUAL OF UPATION (Giva kind pf work | 10b. KIND OF BUSINESS OR INDUSTRY | H./BIRT YALA CE és ys soe We | 12. CITIZEN OF WHAT COUNTRY? 
P Y retired) | 
_ Qtanta— Ma, a: CAL 
ja. 


(Yes, no, or unkawa} | (Ifyesgivewarardetesofservics)| on OR Fe (Bev Wa at ae Wa. 


18. CAUSE OF DEATH [Enter only one cause par line for {e}, {b), and (¢).] | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) —_— = 


ical 
Page 3 should be used as a burial-transit permit. 


This certificate should be executed within 24 hours after death. 


to burial, cremation, or removal, an: 


PERFORMED? 


- WM GAL rpc ot ho. »foves [] NOT 
20a. EXTERNAL CAUSE WAS | 20b. tir HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 1B.) a ie 
PRIMARY) or CONTRIBUTING (1 | 


5 UE TO t 

E cause last te. i* re ae 

g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP 'a)| 19. WAS AUTOPSY 
fad SS ACL aldAl 


= 
z 
© 
a 
é 
a 
£ 
vo 
2 
5 
2 Zz 
3 é 
8 F 
> u 
= 
ee A 
ats = | 
B56 a\ Ay S| 200. TIME OF INTURY ae Day, Yeor ha INJURY OCCURRED ZDe, PLACE OF INJURY (Heme, fxm, | 201, (City or town) (County) {Siete} 
= a Hour a.m. While Not While factory, street, office ig, etc, 
I ce 5 = nfO= 5 4 at work [_] et work t 
Hetas - - Si : ; 
ae £05 21 oorisy. that | took charge of the remains described above, held an Autopsy [_], Inspection [XX Inquiry [|], and in my opinion 
Sess death resulted from: Natural causes [9]. Accident [X}. Suicide [_], Homicide [, Undetermined manner [] 
Aesho Al A 2 4 
£ 38 3 Aas CHIEF MEDICAL EXAMINER } : Vv | 
oo ,o ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
5 38 4 SIGNATUR _M. 
3 Sa JOEPUTY MEDICAL EXAMINER 
5Skpas ) EXAMINER'S (- era i“ i t! y JA [O- (Bea 
& o 255 X N. Qo ASC. “Address (Street, city, town, of sunt 
aAsfes (uniAL : ME Of CEM Get Bin CREMATORY Bee QCAT low near gountry) {Stete) 
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oatot SY lory: ’ V7 
a) 
ADDR} “Daa. REC D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME PUA 
es a care OCT 14 1962 
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TO HOSPITAL « 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 2«l 


moy be retoinewby the haspital or ottending physician. 


& after deoth. Poge 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the funeral director, 
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Pages 1 ond 2 should be 


Then pleose remove carbon popers. 


permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ned bd 3 


. bis et aoa tb 2 ris colour (Where deceosed lived. If institution: Residence before admission) 
o. a. b. COUNTY 
MARYLAND: 
_LAAR FORD MARY Line D HARrFoRD 
b. CITY OR TOWN ([If outside corporate limits, write c. LENGTH OF STAY IN 1b. BS CITY OR TOWRA (IF outside corporote limits, write RURAL ond give nearest town) 
RAL and give neorest town) + U3, 
2”) 
! RS. 3 EL GR 
d. ee A eid {IF not in hospital, give street address) i d. STREET ADDRESS .. epg 
ol 
x LLP Wil Liams  Sfreet | sO nop 
. NAME OF First Middle bast 4. DATE Manth Day Yeor 
DECEASED 
mares Ceorte LLwoov Procter | %™ @cT  _/ wh 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. er IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 lost birthdey) | Months] De H Min. 
A White _|woowe py pivorceo [] Ee 24 ist §7 yrs. pasa eta (lS 
10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Af. or foreign LZ. 12. CITIZEN OF WHAT COUNTRY? 
ae most of warking life, even if retir 
oN OWNER EW: FARMING UPPER Cross KeaPs MD! USA: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(Yes, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


m. FReater [pa may  HeRV BERGER 
OP WiLL AMS. ST. 
REL AR, MP. 


70, geyninfen} Gs es, give war or dotes of service) 
—s 


78-25 - 696 / Yes CarRedh. WARE: 


INTERVAL BETWEEN 
ONSET AND DEATH 


20HR 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] 


PAT OMT SARE CARDO - RESP ALOR E 
| A. ! DUE TO 


Conditions, if ony, which an CORO MARS Ak TER(OSCLEROS BSS | 3 VRS 


gove rise to immediate 
cause (9), stoting the under. OUE TO 


es Gianiatimie:( YT A BTERIOSCLEROS IS, A DVAW CED | 3ves 


Fe Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
Ole 
1S x 265 See We Yes] Nol) 
= 200. ACCIDENT WAS UNDERLYING D)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 1B.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
7 
& |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ra Hour 0. m. While, Not wile fectory, eet, afin Big, at: | 
= p.m. 19 ot work [[] of wark 
21. | certify that | attended the er from. eee WA to. eo 19. Strat | lost saw the deceosed 
alive on____. ia_ 2 07 A ae eS 62 ond that death occurred ot/7@57M, from the causes and on the date stated abave. 
ADDRESS iy, city or town, state) DATE SIGNED 


Stine SELL LLL solid 5" gage 


murs SP SHOW ECL Ma? Fh 


pu 7A L 


2d. LOCATION (City, town, or county) (Stote) 


CKes: P.: 
240. “Ol Y 
DATE C 


REMOVAL (Specify) 


“4 s ole SIGNATURE 
Le haa. bsg Qeed 


softer death: Page 4 
Sel 


+ 


ECTOR: After this certificate has been signed by the attending physician ond completely filled tn by the funerol director, 
Pages 1 and 2 should be filed with 


ENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 
Then please remove carbon papers. 


the hospitol or ottending physician. 
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15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
179 CERTIFICATE OF DEATH et een g 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. STATI 


COUNTY 
oN HARE ORD weaRLAND AAR YLAN B®?” phe For dD 
b. aie {if outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 
ip ERWKE (JJEu Can P 


Jd. ae OSPrTAL {tf not in hospitol, give eee oddress) { dy STREET ADDRESS e. eee 
9 4 ,— 
| MAKES DMEM CK ihe. os fc Old Lex LIES ves L} NOB. 
2 Bean fe First Middle lost 4. peu Month Year 
(peer pin) CHAR LE S = KAY 0am Cor oAES. 1 wEZ 


5. SEX 6. COLOR OR RACE |7. MARRI NEVER 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
JED PSNEVER MARRIED [] ER 24 HRS. 


DALE WATE |wowen] —_ oivorcen 1) 26 / OF \- mes Months] Doys | Hours] Min 


1@o. USUAL OCCUPATION [Give kind of work done] 10b. RET. BUSINESS OR INDUSTRY | 11. BIRTHPLACE Re ‘or foreign country) 12. CITIZEN OF We COUNTRY? 
per 
MAR LEKGr-D VS 


S# ef SZ. 
13. FATHER'S NAME 
SYAPLES 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA Address 
20, 


__cButing most of working life, even ifr a 
14. MOTHER'S MAIDEN NAME 


(Yes, no. oF unknown) ILC yes, give wor or dates of service) r 
Wo _| JogMRs, Fei, Ray Bs, ras- fezcam? 14) 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b), ond (c).] Sate ae 
oe . ait Wty Ae wre ConowAry WHRom Bose Sf OCR 


i DUE TO 
cont ion, if Say, whi  BLYPER TENSIVE Merete Soeerore eve Re 

(0), stotin: @ under. DUE TO 
Yagtowelet "| CARDO Vascuran Orseasé Witt FAl 5YR Ss 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. io 


MRO 2 Prick Arracus Conovary ThRouBoscs | SUN 


2a. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) > Tae 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Slote) 
Hour oo. m. While. Not while foctory, street, office bldg. ete} ' 
p.m. 19 Jot work [] of work [7] i 


21. | certify that | attended the deceased froma OSE ELE. 196 Zrthat | last saw the deceased 


alive on__CG-7” £5. -, 124.Z-., and that death accurred at.72,PM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


setloe aw 0 ROMEO Mk az. LE CH, 
meseuns Delco WW. MEIM 


Zo. wo IAL, CREMATION, y DATE THEREOF {jo OF CEMETERY OR CREMATORY Md AOCATION (City, town, or county} {Stote) 
vA _fSpeci “a 5 [od — Wf. 
fo-2}- Vz Me. LO. 3 if. 


‘ao. REC'D BY eer ‘2ab. REGISTRARS SIGNATURE 


Date _{] an Cliavlt, Vege 


bar thr — Fad Ht 
U U 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAAS 


FOR S 11548 _ Ae EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH 1. PLACE OF DEATH a5 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence belore edmissign) 
28 = cetay e. STATE b. COUNTY ee 
58 Harford MARYLAND ’ 

Be b. CITY OR TOWN [if outside corporete limits, || & LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL nd give neerest town) 

38 write RURAL and give neerest town) ’ 

Ss | _—_—s Havre de Grace Washington 11, D.C, OT ae oe 
so d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ‘ADDRESS e. Ree eer 
26 3 a 

SS Harford Memorial Hospital 4505 Argyle Terrace, NW, ves] no] 

® 3. NAME OF First Middle last 4. DATE ‘Month Dey Yaor 
A DECEASED | Son 
psi ca' > FRANK M™. REID | PFATH October 28, 19 62 
5. SEX 6. COLOR OR RACE|7 aprieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HR! 


Hours Min. 


ri “Deys 


Male Colored WIDOWED pivorceo[] | “72 — // — d Geo bite 


¥WOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) 


‘Mister av Mash ys/fe Tew l\_ 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN 


Samve/ fleese hei fa th cette Doavg/ass 


CEAS: 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| a 2 
p c-aylg FEAMK Meld pr Same 
» CAUSE OF DEATH [Enter only one couse per line for ee a$ and (c).] Wicks BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE e) Arberiosclerotie cardiovascular disease ere. 2 


Pi 
of DO. 7} DUE TO 
Conditions, if any, which (b) 
geve rise to immediete ceuse 
(a), stating the underlying 
poe nie iS 
PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TC TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART e)| 


12. CITIZEN OF WHAT COUNTRY? 


PM3. Page 5 may be retained for your files. 


I in Item 18. Give Pages 1, 2, and 3 to fi 


DUE TO 


|, cremation, or removal, an 


19. WAS AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS } 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY (1) or CONTRIBUTING () 
CAUSE OF DEATH. | 


f Medical Examiner's Office along with for 


jing the word “pending” in penc 


jet 


MEDICAL CERTIFICATION 


R: Page 3 should be used as a 


ted agent, prior to burial, 


F 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) ~ (State) 
How? aan While __Not While | fectory, street, office bldg. a 
ae 19 ot work [_] et work [] 
21, 1 certify that | took charge of the remains described above, held an Autopsy [_], Pe a fr}. Inquiry al; and in my opinion 


death resulted from: Natural causes (KJ, Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
pron vonike RS Ss ae ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S . 10/29/62 
NAME (Tyee) Russell S. Fisher, M.D. Address (Street, city, town, or county). / / 


jignal 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


the certificate, writi 


B 


eo: 
4 should be forwarded to the Ch 
TO FUNERAL DIRECTO: 


TO DEPUT 
please exec 
Health or its desi 


P EZ : j ay. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or country) (Stete) 
EMOVAL (Speci 
e [1-1-6 2) WEesh MG fou fart Sh fJoves DOUSSO 09-4 
Meare 23. FUNERAL DIRECTOR Verh aM. Méinroe sp 24e, REC'D BY REGISTRAR | 24b. ea ‘S SIGNATURE 
wie Arlwspow 5, AIMS | albe. Lad. NOV 1 W962 fenbey Qeege 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 b 4 q 94 g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1. PLACE OF DEA 2. ery RESIDENCE (Where deceased |jved. If institutian: Residence befare odmission) 
a. COUNT L MARYLAND eo. b. COUNTY : t 
b. CITY OR TOWN {If out#fe corporote limits, write | c. LENGTH OF STAY IN Ib & Pz) OR TOWNIF outside si Seiad limits, write RURAL ond give nearest tawn) 


ew give nearest down) < Rope i Wiese 


7 / 5 
x d. NAME OF HOSPITAL (If nat in haspital, give street address) “BOR v Tq d. £3 eb LiswTEe. e. 1S RESIDENCE 


OR INSTITUTION : i, ON A FARM? 
ti Gmces Norte oF DEL Are. AOCSL Sr el Lrva SC] No 
2 were First Middle t a os 
type in Essie Lisuiav Gree Oct. wOse 
S. Pe 3 6. COLOR OR €4 MARRIED [1] NEVER MARRIED B. DATE OF BIRTH 9 Panui saat 


wiooweo [1] bivoRCED [] STav as / F/R yes. 


10a. USUAL OCCUPATION (Give kind af work dane 11. BIRTHPLACE (State ar f. sign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


=a mast af warking life, eyen if retired) Bazro VIE OSs A. 


CHogse LACH ER 


=. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e9 Waecrer S. Mice Hes Mottwe FSTELLE Ayree 


s after death. Page 4 


1b. KIND OF BUSINESS OR INDUSTRY 


Then please remave carbon papers. 


He WAS. eo eee alls U.S. RED ce 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fs, 6 or upknown) (ees hahaa I Cee S390 Mo enle ESTE CLE Ree. Game) 
1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (<).]} INTERVAL BETWEEN 
ONSET ANO DEATH 
PART AT AS ee) ACO Ee CovGEsTVE FanvRe 10 DA¥S 
a ae DUE TO 
Gonurilens. if auweenien » GENERAL ZED Nerastases Asdomen ~CHES ee 8 


gove rise ta immediate 
cavse (a), stating the under ( OVE ie 


ipimpebaaes eet o ADEWo (ARCINWOM UVTERUS OVER IYR 


‘ansit permit. 
jan, ar remaval, and in any event, within 72 hours after death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely fill 


g 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS-AUTOFSY 
S = , 
4 C s yes (] NOX 
ree ~ | & [20a, ACCIDENT wi UNDERLYING C)_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part I! af item 1B.) 
Soe ter” & | OR CONTRIBUTING 1] CAUSE OF DEATH 
eo 2. & |e cee NOTIFY MEDICAL EXAMINER) 
2 ae ~ 
oESS & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Se | 20 (City or town) (Caunty) (State) 
594 8 Fleur tone 1p (While, Not while foctory, street, affice bldg., etc.) ! 
ia = pm. jat work (C] ot wark ut 
528 F ‘ ; 
= 3.3 21.1 certify that (I) (this haspital) attended the deceased from... DEPTS, 19 G20 MOT! CSS, 196.2-that (I) (we) lost 
2 a . * 
= 3 = saw the deceased alive an__ ett Jo_.19-b2-ond that death accurred afti42htom the causes and an the date stated abave. 
Et Os & la. SIGNATURE 2b.DATE 
Tae hae ATTENDING MED, STAFF 
. go Tt/- Aes M.0. | PHYS. FAL pirecror Pays. 0 ocr 13, 196 2 
eave ‘2c, PHYSICIAN ‘22d, ADDRESS 
ie} NAME 
22238 =| 9) Dhiere Wh. Mevmanw 14.0\| 307 HetoryAve, Bec Se md. 
aa 
Fd 3 a & Ba. Se ON 23b. DATE THEREOF Ry |AME OF CEMETERY OR 23d. LOCATION (City, town, ar caunty) (State) 
~> 8 at 
se tts 10~(7-@ CUDON JAR! 34470 2 
r |. FUNERA cs SIGIYATURE arr" 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) LE. irk A 
TSM 57S CHEALA Yesome Ga He DATE 


Got + 5-62 


emer 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 

1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

“FOR STATE 11950 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |"taceorveats ~~ (maz r Rl dk 


2, USUAL RESIDENCE (Where dacaasad livad, If institution: faked 


gave tise to immediata causa 


(a), stating the undarlying ( CUETO 


28 , COUNTY a. STATE b, COUNTY 
fa —__- 4 ee 5 re Picky REE IN 
hee b. CITY OR TOWN [it outside Mrporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN outsida corporate limits, write RURAL and ga naarest town) 
gos write RURAL and give neafes! town) - 
22582 |Howne ds Mre<o—DdDoa A Fey. * ¢ 
30 5 8 3 |. NAME-OF HOSPITAL CR INSTITUTION (if not in hospitel, give stre: dress) | d, STREET ADDRESS |e. IS RESIDENCE 
oar Sad 5 A / ON A FARM? 
cess PO Aimar i ves T] No xf 
@ Ba ‘ NAME OF | First Middle Last | 4. DATE ‘Month Day Yaar ‘ 
D } OF 
Seees (Typa or print) A N/ DEATH (a) 6 6 
press) Wee Toohey oe ane eber- 26 0b2- 
ape | 5S 6. COLOR OR RACE|7. warren [SR NEVER MARRIED 8. DATE OF BIRTH 9. AGE Yin years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
32 s 3h fest birthday) |"Months| Deys | Hours | Min. 
a ae dc RE = | wiwowenfa]) __voncto Ti]  Sepiral ego. ewe le 2 
S N oF = Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ne done during most of working lifa, evan if retired) 
33ty Chauffer_ | Taxi Cab _ North Carolina U.S.A. 
age e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = e 
Seay 5 -es Ben Rice h 
Gege e Bet fice Ben Rice |___Sayannah Freeman =_—_~. 
=e te 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
S2Ees (Yes, no, or unkown) Tg Sean pega 
BeEsES , ae St 218-09-0097 Minnie B. Rice Abingdon Maryland. 
B= 6e8 18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).) " “| INTERVAL BETWEEN. 
eSees PART |, DEATH WAS CAUSED BY: = = C WU, IOP En ENO DEAT 
o SE IMMEDIATE CAUSE (a] _ - — ee 
=o mS 
3 id AJ = DA DUE TO 
2 2°. Conditions, if any, which tb) 
2 2 
A 
B 
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3 
€ 
S 
a 

bn 

oO. 
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5 
y 
S 
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Ea 
£ 
s 
s 
3 
2 
2 
8 
@ 
8 
6 
a 
3 
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g 
& 
3 
3 
3 
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2 
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2 
2 
2 
md 
8 
= 
z 
$ 
° 
a 
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cause last, te) 


a 
« 
» 
3 
8 + & —————— t— "| 
es 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
3 16} 2 iv PERFORMED? 
& ves [] No XJ 
3 © | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) . . 
- & | PRIMARY [1] or CONTRIBUTING [] | 
i G | CAUSE OF DEATH. | 
g z 20¢. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Homa, farm, © 20f. (City or town) 
Le ray Hour em, While ___ Not Whila factory, straet, office bldg., ate.) | 
- = p.m. 19 at work [] at work [_] | 


t 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection {]}, Inquiry [_], and in my opinion 
death resulted from: Natural causes [_]. Accident [_]. Suicide ["], Homicide [_], Undetermined manner [_] 


e folrwer CHIEF MEDICAL EXAMINER Boe, 4 , f 
ACTUAL Avr 
actus. Donobul oo ke any, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


ICAL EXAMINER: This certificate s| 


e: 


lease execute the certificate, writing the word 


Health or its designated agent, prior to burial, 


‘© FUNERAL DIRECTOR: 


raf Bf pints > DEPUTY MEDICAL EXAMINER AT 
eee =e NAME (Typa) G-era ld (© | d (im C44 mu y Addrass (Straat, city, town, or county) Belen 2¢ = 2— 
a ¥ 22a. BURIAL, CREMATION) 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) “a 
REMOVAL (Specify! 
Sa 196 Oak Grove Bel Air R.D., Harford, Md., 
We Ribie /; , 4 ADDRESS d 24a, REC'D BY 30 14 24b, a NS SENATE G 
2 é V Daeg Z ‘7 
pense  Comas & fon Abingdon Maryland. joa OCT 30 1 62 fe bog | eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, A-ROD 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
a STATE 


HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceesod lived, If institution: Residence before admission) 


5 b. COUNT 
manyann || STATE Mary] and oun’ Harford 


PERFORMED? 


yes [ME no [] 


b. ORTOWN {if outsida corporete limits, _ |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wi RAL and give ne ~~ 
‘AL and give nearest lown) 
Ey 
2 = Havre De Grace Qathe M5) , Bel Air 
a &3 | | d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) || jd. STREET ADDRESS” IS eas: 
2 { ON A FARM 
Zrges Harford Memorial Hospital Rock Spring Road ves] No 
@ < ae 3. NeGER SE First Middle last 4, DATE Month Day “Yeor J 
ceed ECEASE! OF 
=e f 23 (Type of print) PEYTON ORENZO STIME | DEATH October 21 19 62 
:og72 fees =a rahi Sela M = all , 
gotten 5. SEX 6. COLOR OR RACE) 7, MARRIED [IK] NEVER MARRIED 8. DATE OF BIRTH STAGE ie voor AES lI Ih 
vu. a ‘s Months| Deys Hours Min, 
ve Sens Male White WIDOWED [ DIVORCED January 23, 1935 27 on. | | | 
Sin -g = af z = : — SS 
gies IDe, USUAL OCCUPATION (Give kind of work | 1DB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
SHG oF done during most of working life, even il relired) 
Ly e-- | 
ao Drug Store | Baltimore, Maryland | UsSeAo 
= az 14, MOTHER’S MAIDEN NAME 
cats Orenzo Stime | Virginia Horne ¥ tJ 
eye 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT( Saher) Address : 
= = (Yes, no, or unkown) | etapa 
ce 
BESES Yes —_ | Kereg pe 26-30-6610 Mrs. Ina C. Taylor, Rock Spring Rd., Bel Air, Md. 
3 aa 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] . INTERVAL BETWEEN 
sf eee PART I. DEATH WAS CAUSED BY ONE ANG Pia 
x= eo _ : 
He SBE ’ _Immeoiate cause ) Grashing Injury of Face and Cheats ake » 
= ef 
pass, ey “N\ DUE TO 
3564 a Conditions, if eny, which (b) 2 
fon 08 eve rise to immadiate cause 5 a 
2s a (©), stating the underlying CUETO 
SEEus couse last, Ces Tae SS ee ang = + eee poe 
> Ks PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 10)  19.1WAS AUTOPSY 
v 
S 
3 
® 
2 


to burial, 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


“2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


Driver in auto-auto collision. 


. TIME OF INJURY, onth, Dey, Year | 2Dd. INJURY OCCURRED @\206e. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) (State) 
Rion. aim While __Not While feetory. street, office bldg., ete.) | 


1 scx. work (] at work EX, Street | Bel Air Harfo: Ma. 
21. I certify that | mains described above, held an Autopsy [J], Inspection [_], Inquiry [_], and in my opinion 
——s 
death resulted from: Accident [gg. Suicide [_], Homicide [], Undetermined manner [_] 
: — 
CHIEF MEDICAL EXAMINER ett 


Sg Ps ASSISTANT MEDICAL BRAMINER DATE SIGNED 


prior 


, writing # 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


ICAL CERTIFICATION 


DICAL EXAMINER: This ce 


ACTUAL 
SIGNATURE _ 


Health or its designated agent, 


please execute the certificate, 


: « 
Ss EXAMINER'S “ag E. bs DEPUTY MEDICAL Exatitier fe] 
7] NAME (Type) her, M.De _ 10/ 2e/t 62 
a i BURIAL, CREMATION, cE . NAME OF CEMETERY OR CREMATORY LS |. LOCATION (City, town, of country) “(Stete) 
pecify) ... 
& Wemeth Garders Red Rr, tenn, Cnemprcd 
aN th 24e. REC'D BY REGISTRAR | 24b. RE ae (AYURE 
VR AISME Uses 3 3 
5M 1f62 sa) 2 4 ‘ oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11952 CERTIFICATE OF DEATH ne, ont. EASED 


i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 
o. COUNTY a. STATE 


[YAN OY Ee we hee 


b. ihe ‘OR TO’ ae ae fdrporate limits, write | ¢. LENGTH OF STAY JN Ib rate limits, write 


«. CITY OR TOW! Iside corpor: 
BET: ua IX exe 
d. NAME OF HOSPITAL (If nat in hospital, give street addr 4 d. STREET ADDRESS, . IS RESIDENCE 
OR INSTITBTION y f-. ON A FAR’ 
les WA Sale 9 y ves (} Ne 


First 


<9 Beye A Ai = 4 TE Mgnth Day Yeor 
hypeereyinn) YL £- LOL : =f DEATH ~ 2. 19 (A Ze 
tex 6. aD OR RACE | 7. MARRIED [[} NEVER MARRIED oO 8B. DATE OF BIRTH in yor IF UNDER 1 YEAR| IF UNDER ones 
a la wibowep i pivorce [J fg 18, ys. ie 
TI, BIRTHPLACE {Stat 


100. USUAL OGEPPATION oe ind of work dane] 10b. KIND OF BUSINESS OR INDUST 12. CI{ZEN-OF WHAT COUNTRY? 
I } doring mofy/oF working life/ even if cetired) 4 
A S 


ond 


institution: Residence before odmissian) 
‘COUNTY 


RAL and give nearest town) 


y the funerol director, \ 


rt ofter death: Poge 4 
Pages 1 and 2 should be filed with 


© 


IR: After this certificote has been signed by the attending physicion ond completely filled tn b) 


‘or foreign dbuntry) 
t 


f 


13. FATHER 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES: 


(Yes. no, oF unknown): IHF yes, grve wor or dotes of service) 
eed Lo 
18. CAUSE OF DEATH [Enter only ane cou: 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o}! 


16, SOCIAL SECURJBY NO. 


72 hours ofter death. 


in 


Ps line for (0), {b). and {c}.] 


ee Lhe Peart: LAA Ree. 


443 4 DUE TO , 

Conditions, if any, which Oe QOnid, dela 
gove tise to immediate Tf fE A end bE AIL 

couse (a). stoting the under- { OVE TO 


lying cause lost. te 


Past tl. OTHER SIDNIFICAN}CONDITIONS. atl GEL. TO DEATH 8U7 NOT RELATED Ti i ee DISEXSE CONDITION GIVEN IN PART To) | 19. ee eb 
if WL AENMNLEBL wall LEAL CHU AMLA ves] Nog 


20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH “ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) oe? 


206, TIME OF INJURY Manth, Dey, Veor [20d. INJURY ¥ OCEURRED [ite FIAGE OF INJURY Te, Torm, 1 20F. (City o tawn (County) State} 
ee cae Rear : foctery, sree, office bids es ty or town] __{Gawot Se 
pm. ~~ 19 Tat work on ot woe im) 


21. | certify that fended the deceased from ZLEC/ f/f S__, i FEE ZT— 1%2.Z.,that | lost saw the deceased 
2 = (and thef death accurred Woy EM, fram the causes and an the date stated abave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 
vent with 


ires 


in ony e 


iol-tronsit permit. Then please remove corbon papers. 


The low requ 


, or removal, ond 


MEDICAL CERTIFICATION, 


the hospital or ottending physicion. 


Wy 3 E-_.--, 


‘TTENDING PHYSICIAN 


poge 3 should be detached for use os the buri 
the registrar priar ta burial, cremation 


ae; (Street, city pr town, stote) 1 DATE SIGNED 
act A 7 <— 
@ thal NOM LMA Wry dns, , Lh ee 
oes : 
zs PHYSICIAN'S om 
Ssz | NAME (T LEZ. ims ae = a DSL, A 
ee yee), = 
eee sa ==: 
a 38 Wo. BURIAL, CREMATION, apr OF CEMETERY wee! CREMATORY 7d, LOCATION (City, town, or county} ‘Stay 
95 EMO: Spey 20 2 ) 
fa 4 
3 BS Mae A KIhrK fr ef Z VE, 
me 


som 2do. Ia fab. alia ay ag 


ssn MA\ DATE fog reetgk 


VS AIS (4) ¥ 
15M 10/57 


ae 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STATE 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee £2 ie +8) 
7 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Fa 
= 


LTH DEPT. 


= 


PLACE OF DEATH 


ws es oN te oe “ ) “ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. 


INFORMANT 
(Yas, no, or unkown) | (Ifyasgivewarordetesofsarvice) 


50-29-5195 Tre. ffille V. 


|| 18, CRUSE OP DEATH [Enter only one causa par lina for (a), (b), and (e).) 


PART |. DEATH WAS CAUSED BY: 
Pulmonary Edema 


Lani, Phare 


IMMEDIATE CAUSE (a)_ 


YY 


2, USUAL RESIDENCE (Whore decoasad livad, If insiitullons Residence before admission), 


se PcOUNIY a. STATE b. COUNTY 
2 Hy _MARYLAND P Mary nd : 
2 = b. CITY OR TOWN ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corpor 
gos ene ih RURAL end ae neay a 
See 
aie fie, \it Blave de Paneer, a 
35 58 iy NAME OF HOSPI me OR, INSTITUTION [if not In hospitel, give sted address) 4. STREET ADDRESS . 1S RESIDENCE 
Bzla8 15g. / Dio: 6 shirk, ON A FARM? 
®50 & 
SZo ves (] No 
B28 Rte sleet ‘Wd = J. Nope 
54 re 41 “OF First Middle 4 ‘DATE Month Day 
2 DECEASED 
fof * 
a ed {Typa or print) DEATH 
Si ep Wesley : < __ Sumpter October 2p 19 62 
= 5. SEX 6 COLORORRACE/7, saRRied [Rf NEVER MARRIED [] | 8- RATE e BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS 
gen 5, y Pa Sad Mopiyr Houn | Min, 
Eore Male Colored winowep pivorceo [] ZANE aa 
2% ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS > OR ae, 11. BIRTHPLACE ea or foreign country) N OF WHAT COUNTRY? 
5 done beer most of working life, evan if retired) 
é - atin Cs YS Deanasapel yitlas Com 5, abet 
3 13. abr S NAME 14, 
= 
a 


Address 


T 
ONSET AND DEATH 


This certificate should be executed within 24 hours after death 


please execure the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 tot 
to burial, cremation, or removal, and in any evpnt yl! 


CONDITION GIVEN IN PART 1(a) 


ION (City, town, or country) 
- 


19, WAS AUTOPSY 
PERFORMED? 


Soo 


YES 


~ (County) (Stata) 


and in my opinion 


Inquiry iw} 


Undetermined manner oO 


DATE SIGNED 


21 October 1962 


©. md. 


ey 
2 
ry 
3 
a 
2 
ey 
ro 
8 A DUE TO 
62 Conditions, if any, which (b) Cardiomegaly-Hypertensive Type 
a) gave rise to immadiate cause 
4% (a), stating tha undarlying ( PVETO 
23 cause last, (a 
a8 ie PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH BUT NOT RELATED TO THE TERMI 
Bs] fe} 
=a in 
Sz ae ae heme toed: A : 
33 © | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pat Il of item 18.) 
gese & | PRIMARY Cor CONTRIBUTING [1] 
How fel 5 O | CAUSE OF DEATH. | 
a7 .g Lae eee” . Pbees 
Bee on S| 0c. TIME OF INIURY Month, Day, Year| 204. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
EI URL S ee Whila __ Not While factory, street, offiea bldg., etc.) | 
i 2a8 z aie 9 at work (_] at work [_] t 
ae2oe 21, I certify that | fook charge of the remains described above, held an Autopsy [_} Inspection [_] 
ORsUs death resulted from{ >\Natural causes K], Accident [],, Suicide [], Homicide [], 
Usug& 
a sao EF MEDICAL EXAMINER 
3 
) 8 AS Se eons Dr pap, ASSISTANT MEDICAL EXAMINER $i] 
” os r~ or ASC — ‘ 
3 3 a DEPUTY MEDICAL EXAMINER 
8 EXAMINER'S D> 
5 2ud | |fxustven Rudiger Breitenecker, M.D. se 
a 2 a . 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY _ 
on-02 Sune bs 
Qaxo Och. 24 1962 Beek m ; 
Sued DIRECTOR ‘ADDRESS 4a. REC'D BY REGISTRA! 
VR AISME 
5M 62 aS ee fe Gw1<de Sheweg ! oa CT 2 4 196 


24b. RE 


ISTRAR'S SASNATURE 


fi Horbes \esdge. 


“EE 
An site 


HEALTH DEPT. 


195% 


1, PLACE OF DEATH 


ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND STATE DEPARTMENT OF HEALTH 


eq L 954 


© 2. COUNTY a. STATE b. COUNTY 
ae Harford is MAB YDAND. Harford __ 
Peer b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib e RURAL and give nearest town) 
85 write RURAL and give nearest town) 
23 
ae -___—_ Aperidem 5 a | Aberdeen 2 _._ +, a 
>358 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireet address} d. STREET ADDRESS is eae 
258 ‘ | ONA oR 
mes ___ Ideal Trailer Court A _ Ideal Trailer Court eS: : 
cS 3. NAME OF First Middle iat | 4. DATE Month Day Year i 
Sa DECEASED | ' OF 
a (Typa or print) ERRY PAS Ee i TOBIN | DEATH October “ 9 1962 
e 3. SEX 6 COLOR OR RACE|7, marnieD J] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 ARS, 
> 6 birthday) Noapal Days | Hours | Min. 
Male White | wipowen [] vivercop []} Mare. 23, 1895 7 yrs. 


Oa. USUAL OCCUPATION (Give kind of work 


and in any event withth 7paiibur3 after deat! 


done during most of working lifa, even if retired) 


TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


i 


== 
oe 
Fig 
Bak: 
© ny 
gaoe 
ot as 
Sea Laborer (Ret. General Labor | Maryland U.S.A. 
£2.68 eh 7 ——— ; —__ — -—_—— 
= pol 2 2 13. FATHER’S NAME Jeremiah Tobin | 14. MOTHER'S MAIDEN NAME 
Nog 
soe w XUEXMDERXXLOODEK ____ Catherine Brown a 
2a TWAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
sare fas, no, or unkown) | (Ifyasgivawarordates ofservica| | 
gees Yes Ww-7 212-18-2129 Catherine Tobin, Aberdeen, Maryland 
32 : = [7] 18. GAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).] ° “tee AVAL BETWEEN <= 
geese PART |. DEATH WAS CAUSED BY: pee 
65e8e2 ie IMMEDIATE CAUSE (a) LObar pneumonia 
gecsse Lf 4 
pase, > DUKIO 
8268 ¢ Conditions, if any, which i) Fatty liver ne 7 a 
Sion ao gava risa to immadiata cause — ae 
2Sfea8 (a), stating the undarlying ( PUETO 
sess cause last cy =. See 2a te | 
tc g 3° z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS AUTOPSY 
Spon ~ 2 ~ i. PERFORMED? 
SSeS ay 75 a a ie y Mt ; et 2 BEI NO AE) 
Lae o ie 3 ° = 208. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part! or Pert Il of item 18.) 
aezee & | PRIMARY [1] or CONTRIBUTING 1] 
Bons & | CAUSE OF DEATH. | 
250.9 ue : = a 
=a or a 3 20, TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
50s. 4 Tee PRL onde factory, strat, office bldg., etc.) | ‘ 
Fe e25 5 ES anh: 9 at work [] at work | j 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy [xl Inspection a8 Inquiry 2 and in my opinion 
S-oh 
Osea death resulted from: Natural causes [| Accident [_], Suicide ["[~Plemicide [[], Undetermined manner [_] 
Dig 2 
a 3 : = 3 CHIEF MEDICAL EXAMINER 
=cA 
5,0 ACTUAL ASSISTANT MEDICA DATE SIGNED 
gfe aun tohe Jp, ASSISTANT MEDICAL EXAMINER 
eT be DEPUTY MEDICAL EXAMINER 
SUS EXAMINER’S 
BeSE So | |_| NAME (yoo) Howard G. Shaub, M.D. __ irae Saad NY Sw getosaws _10-9-62 
2 SP = “12% BURIAL, CREMATION 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) ~ (satel 
as 
Blof Beem Maryland 
ne al | 10/12/62 Bakers Cemetery R.D. Aberdeen arylan 
RALDII nO Aas 24a, REC'D BY REGISTRAR) 24b, REGISTRAR’ SIGNATURE 
VR AISME a ‘Git G _ Tard neral Home OCT 15 1962 hablo 
5M 1/62 . OW a _Aberdee n, Md, DATE J = 


ithin 24 hours after 


‘ENDING PHYSICIAN: The law requires that the death cartificata be e: 


@>: an 
death, Page 4 may be ret 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR = 
TTSSS TTB52 


=a 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH % USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
=. COUNTY e. STATE b. COUNTY 
Harford MARYLAND | Maryland _ Harford — 


b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


Rural Bel Air 1 year |\Rural Pylesville 


d. NAME OF HOSPITAL OR INSTITUTION {if nor in hespitel, give street address) | | yd. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 
Eden Mill Road _ 


Mai ves [] No BY 


dale — “es 4. BATE Menih py Sou 
r. W roe ed Sears Or Po her 9 ae 


moo © ote | (> 


cy es 6. COLOR OR RACE|7” MARRIED [~] NEVER MARRIED [] | ® DATE OF BIRTH Bb Aentuee tire WE a ae 
nths: lours ‘in. 
wow fg] —pivorcto[]| Feb. 19, 1882 BO ys. | 


event, within 72 hours after 


Ws. USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


done during most of working I 


ove carbon papers. Pages 1 and 2 should 


kind of bers | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 
nif retire: 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Housekeeper | Home — | New Park, Pa. _USA a 
‘ 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ak Samuel Badders ; Agnes Hall = 
a. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2s (Yea, ne, or unkown] | (Ifyesgive wer ordetesof service) 
3 mae --- _((Mrs. Harry Standiford Delta, _P. 
g = ¢ 18. CAUSE OF DEATH [Enter only one cause per line for {e}, {b), end (c).) | Bk 2 = . “| INTERVAL BETWE! 
g2gs PART I, DEATH WAS CAUSED BY; a 3 ec Yo2aw Prec ons 
3 = J IMMEDIATE CAUSE (0) 1” VW“ A eee SS a Se 
= ee af ail DUE TO 
Q 
£ £ § Conditions, if eny, which {b) :| '’ - 4 
E8a5 pave rise to immediete couse ee Wis: = 7 Slo 
2 3¢ {a}, stating the underlying DUETO 
5 25 eee {c) es) eee SS te = 
eS * a S PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) We. ere 
a ° ———_—_—_—_—_—_— 
e8a2 
GE o% C & yes [] no [J 
£825 © | 20e. ACCIDENT WAS UNDERLYING [) | Ob. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert lor Port of itemiB.) aT a 2, SF 
oud E | OR CONTRIBUTING [] CAUSE OF DEATH 
£ sz © | UF ETHER, NOTIFY MEDICAL EXAMINER) | 
8 — Zs. aie —— =? — 
Bs2e2 3 | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Sete) 
be 5 Hea an, While __ Not While tactery, street, office bldg., etc.) | 
i 5 3 Be 19 jet work [-] at work [_] \ 
a = 
O88 21. I certify that (!) (this hospital) attepded the deceased fro ahi 19 F-10.../0. fh AP, rat (1) (ae) last 
52s pets 
ue 3 saw the deceased alive ond. -& 19.2. 2nd that dealh occurred até6lM, from the causes and on the dale slated above. 
Ben 22e, SIGNATURE = 22b, DATE 
Ane eC ATTENDING MED. STAFF SIGNED 
= 5 PHYS. DIRECTO b 
F = ae. R PHYS. 
= = ~ baa et 3 
4 2c. PHYSICIAN'S 22d. ADDRESS 
= eA 
hei ] NAME Wel csv lo & Pal MC?” | P Bsfhtw f 
5 Z — a Dae ne OO EE Ee 
REE 73s, BURIAL, CREMATION, | 23b. DATE THEREOF Va NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Ip&n or county) 
= REMOVAL (Specify) . 
Q=8 Buria 11/1/1962 | St. Paul _ Pylesville 
Chyna 24 FUNERAL DIRECTOR'S SIGNATUR ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 


we OCT 31 (Chahta Vader, 


Charla: &. cele fiiiclidcedlle: He 
Ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANY ie 


By 


yeas 11556 _ 2 : 
g 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution, Residence bafora admission) 
SEE a. COUNTY a. STATE b. COUNTY 
§$ eas Harford ____ MARYLAND Maryland Harford 
= U9 B. CITY OR TOWN (jf outside corporeta limils, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL and giva nearest town) 
So es write RURAL and give nearest lown] 
eas 3 Abingdon 50 yrs. _X af Abingdon 
= yas d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, giva sireel address) y & STREET ADDRESS 2 15 RESIDENCE 
= are 
So 
Su aan iv ee a. a : a wes NOL]. 
$5 3. NAME OF First Middle Test i> DATE Month Year 
‘gh fips or pre DEATH 
'ype or print 
o 
g eos : Joseph _-__ Wagner 2. 2 
s Jes 5. SEX 6. COLOR OR RACE) 7, maRRIED [-] NEVER MARRIED [] | © DATEOF BIRTH 9. AGE Un years |IFUNDER YEAR] IF UNDER 24 HS, 
a Months] Days | Hours | Min. 
ra aes male white winowe [4 — vivorceo []| Jan.27, 1875 ‘ Sv yes. | 
8 i = 2 10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= $38 done during most of working lifa, avan if ratired) 
B ESE Farmer Owner ie Austria __ ed Lu. Ya 
ie ao 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= os = 
3 $22 Unknown Unknown 
oie 15. WAS DECEASED EVER IN U.S. ARMED FOR’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 | 
£ 5 aa 7 (Yas, no, or unkown) | {Ifyasgive war or datasofsarvi 
cog 8 cb e __ none | Peter Wagner Abingdon Maryland 
= ie § )18. CAUSE OF DEATH {Enter only ona causa par line for (a), (b), end (c).] “ | INTERVAL BETWEEN 
Boa ONSET AND DEATH 
8 age PART |, DEATH WAS CAUSED BY: 
u~ 8? IMMEDIATE CAUSE fo)" ayn IV _aentirtrm ae Pat Rae 
e2enc ramante. 
faq8s ‘> DUE TO oe 
ce al i eras F 
22-88 tions, if ny, which i A 3 vetyis egg | he 
eee gave rise to immadiate couse il Tae an 
£2735. (a), stating the undarlying ( PUETO 
pone ¢ couse Ie C) 4 — - = = 
a o ot 2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. Ree 
—SSee s — PERFO! 
Das 5 = S yes [] no K] 
msese2 & |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pari | or Part Ii of itam 18.) 
is. eyo & | OR CONTRIBUTING [-] CAUSE OF DEATH | 
Reel. & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
= Do =) = = - 
vase 3 § | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | "20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) 
ai BS 5 Haieeuine Not Whila factory, straat, offica bldg., atc.) | 
cy = 19 \ 
£32 
es 
BEeORs 21. | certify that (|) (this hospital) attended the deceased from. , 19&2,that (I) (we) last 
Pe O38 2 saw the deceased alive on.. Oc (3 198... and that death occured at. SAM, from the causes and on the date stated above. 
a BeSH Pe ATTENDING MED STAFF 22. OONED 
©: aos gid 4) mo, | PHYS. fh Dinector [} Pitys. (} Oak iheL 
Soe Ge 22c. LS wi = 22d. ADDRESS 
i AME (Typal 
ae he Fred ©. Hodus _ 
eee ba 3s 23e, BURIAL: CREMATION, 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ro REMO! city) 
gas 
o* oss urtat” Oct717,1062 |Bel Air Memorial Bardens | Bel Air Harford Maryland 
YR AIS (4) 24 7 GBS ADDRESS 25a. “OCT TG 106s Bec Austs i 
tm sic QS Howard K. Me Comas & S. Abingdon Marylana lost d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE I, MARYLAND «3 54 


we 


3 11957 é _ eee 

s 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
s ¢. COUNTY ¢. STATE b. COUNTY 

‘2 Harford J _ MARYLAND Maryland Harford 

a b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAYIN 1b || ©. CITY OR TOWN [If oulside corporete limits, write RURAL end give nearest town} 

3 writs RURAL end give nears! town) fr 

£ Porest Hill X _— Forest Hill ~~ 

7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) @. STREET ADDRESS @, 1S RESIDENCE 


ON A FARM? 


= LU Rural _ Sah aay 
g 3. NAME OF — First Middia Lest 4. DATE Month Dey Yer 
3 DECEASED OF 

2 {Type or print) Charles Hugh Walter DEATH October 19 19 62 

8 Fra 6. COLOR OR RACE! 7, mARRIED Dignever MARRIED Oo 8. DATEOFBIRTH "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z Male | White Jans 235 10S tee | 


wipowe [_] DivorceD [_] yrs. 


ficate be op’ 24 hours after 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after death. 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Miller-Farmer Mill-Farm Maryland U.S.Ae 
13. FATHER’S NAME ©, eh ~| 14. MOTHER'S MAIDEN NAME a ij 
Baward Walter Hannah Creswell a wl 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a, P Address 
{Yes, no, or unkown) | {Ifyesgivewerordetes of service) 
No ae Z | on |Mrs. Nellie Walter, Forest Hill, Md. 
18. CAUSE OF DEATH [Enter only one ceuse par line for (e), (b), end (c).) Tiaupgiets la 
|. DEATH WAS CAU: ye . — 
ram oearitesAte cw) CAO DIO ESP FALLOT Re. 
Si AN DUE TO é ’ Q sage 
Conditions, if eny, which (b), KIMMEL SAES-WIhSON SYD BOME _ |42 4% 


ise to Imme. 


suena {| DIABETES, ARTERIO SCL.EROS/S _YERRS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


Zz 
@ PERFORMED? 
= 

O 
< el es: __|vs OO xo O 
& /20e. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
a gear eh While __ Not Whilo factory, streat, office bldg., etc.) | 
= p.m, 9 at work et work t 


21. 1 certify that (I) (this hospital) attended the deceased from... lS OT... 94% to. » 19G.2-that (I) (we) last 
saw the deceased alive on AL BEE. 9. @ Brand that death occured af> 10 toll she causes and on the date stated above, 


Log ereky ATTENDING MED. STAFF Ltfe: oe 
ihe OZ mp, | PHYS. piecror [] PHYS. [] ah SP 


R ATTENDING PHYSICIAN: The law requires that the death certi 


A ad 


RAL DIRECTOR: After this certificate has been signed by the attending physician a 


y be retained by the hospital or attending physician. 


tor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


me Zc. RU SIIANE! 22d. ADDRESS 
Be i Harvey P. Sidwell, M.D. | 401 Franklin St..Bel Air, Md. _ 
Q< Ee 3 230, BURIAL peep 23b. DATE THEREOF _ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
920% “Bur fa 10/22/62 Mt. Tabor Meth. Cem. | R,D, Bel Air, Md. 
- 24, DIREC) SIGNATURE Te oer Home 25a. REC’D BY REGISTRAR | 25b. yo! tag SIGNATURE 
Se ae z annie; TEaDRaseMeTn Bom MOC 26 6d fo eodey Genage 
a —— v + ou 


x MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EX pi at eee ATE DEATH 
Items TAMINE nS ATE OE,PEA 


ie 
FOR STATES 


HEALTH DEPT. 


71955, 


21, I certify that | topk charge of the remains described above, held an Autopsy K® Inspection [_] Inquiry [_} and in my opinion 
Suicide []. Homicide [[], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER 


death resulted from: ural causes [_}, Accident 


E BoE a DEATH - 1 +i 1G ets (Whe id lived, If inst 
~ 2, Be e. STATE b, COUNTY 
- 23 HARFORD MARYLAND Maryland Harford 
3.5 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
22°55 write RURAL and give neares! town) 
oh fas elair |A Street : 
Bs s3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i d, STREET ADDRESS i 1S RESIDENCE 
Ae a | } ON A FARM? 
Sizes | Conowingo Rd. US Rt.l RD #2 | ves] No L] 
Bae ‘3. NAME OF First Middle Last 4. DATE Month Dey “Veer ad 9 
Besos RECEASED OF 
“Set of | 

memos es TON ALBERT WALTER = ™"™=—s October = 219: 62 
ee icy 5. SEX 6, COLOR OR RACE} 7 MARRIED] NEVER MARRIED [] | 8. DATE oF sintH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Smo FN Male White J; last birthdey) | Months] Deys | Hours | Min, 
Mia winowen [_] __ivorcep uly 31, 1900 62 os. ae 
= ae Rs 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

— 8 o> done during most of working life, even if retired; 

ade 8* 3 armer | Forest Hill, Ma. USA 

Sas as 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

wah 
Gece Lewis A. Walter | Anna H. Grimes 
an ae ie WAS DECEASED Be IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Rede 
peleN 5, No, or unkown) yesaivewerordalesofservice, 
res) No 215-16-9065 Mrs. Mildred S. Walter, Street, fia. 
eS oes 18. CAUSE OF DEATH [Enier only one cause per line for {e), (b), end (c).] java BETWEEN 
geQas ‘AND DEATH 
x PART |, DEATH WAS CAUSED BY: 
Fy $5 2 IMMEDIATE CAUSE (e}_ Multiple traumatic injuries SE 

pes 
Ssez° SI6* DUE TO 
Se : 
8208 ov Conditions, if eny, which (b) 
Gon ag geve rise lo immediete couse 
2s a (a), stefing the underlying ( PVETO 
ge 5 cause last, mo | 
Fa " z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 

2 g — PERFORMED? 
Be 15 » : ___ Leaking aortic aneurysm ey ves OK no 1] 
“oO = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part il of item 18.) ‘9 
ae & | PRIMARY [1 or CONTRIBUTING [1 ‘ 
Bo ee Auto Auto collision 
Se G | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED_ 208. Pa OF INJURY (Home, ferm, 201. (City or town) (County) ~ (Stete) 
we / 6 Hour a.m. While payed ERey cco bide ete) | 

L18\s.25” 2 so/ay wea Semct ste) gieWgy St : Mary} 

FI O_|Zls: pm LO/2/_ 96D |e work] ot wor ‘Bel Air, Harford Co. Tand. 
uv 
= 
a 


xecuie the certificate, 
4 should be forwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Page 3 should be used as 


ACTUAL 3 
® rarity ‘ ALY (ap, ASSISTANT MEDICAL EXAMINER [3% DATE SIGNED 7, 
ke ‘ DEPUTY MEDICAL EXAMINER [_] 3 October 1962 
MINER'S 
| NAME (Tyee) Radiger Breitenecker, M.D. aie ee reer 
22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Stete) 


Health or its designated agent, prior to burial, 


TO DEPU 
please e: 


Belair, Maryland 


LM dr 


oare OUI 


ity) 
L_l0ct.6,1962 Mt. Tabor 
TOR ADDRESS 
Se ag Set Delta, Penna. 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND a 
11958 CERTIFICATE OF DEATH 14955 


i. PLACE OF DEA’ = 2. USUAL RESIDENCE (Where decoated lived, If inslitution: Residence before edmission) 
e. COUNTY ©. STATE b. COUNTY 
Hyetoe D xan | Med. pe For D 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outst ia limits, write RURAL end give neeres! town) 


Hace GAR 1 Be bes. \/ Fetes _ a 


te be or 24 hours after 


e attending physician and completely filled in by the funeral 


| IAME OF HOSPITAL OR INSTITUTION (if not in hosnitol, give street eddress) | d. STREET ADDRESS oS RENEE 
RforD 1EM0 Riel osfital JL “Rook SEF oy Ron | ves BRNO D_ 
| NAME OF Middle 4 iat Month Day “Year 
Seer f. ay Waeo | Be Ooftobee 7 962 
5 6. COLOWOR RACE) 7, MARRIED [{] NEVER MARRIED [] | 5. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR|" IF UNDER 24 HRS. 
lest birthday) [ Months) Days | Hours in. 
al (ey Wat Te wioowen [] pivorcen [_] Mere, 23 AD 19 ya. | | 


USUAL EW. (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. aninfiack (County & State, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
: 
Rartea\eure Faemee _ he _ USA. 
R'S NAME | 14, MOTHER’: Ss MAIDEN NAME 


Wierd Olea Emtreld 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


|, and in any event, within 72 hours after death 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 and 2 should 


= 
8 
a 
ro 
3 
, = 
2 17. INFORMANY sce. Address, 
= rd [Ifyesgive wer ordetesof service) vt =) Tied Berrag Bond 
#2? No — ZNB-BA-4BIO | es. a 2 Milward Feces WR Md. 
= SE iz | 18. CAUSE OF DEATH [Enier only one, i ib), engAcl. Jo.tehes INTERVAL BETWEEN 
g 8385 PART I. DEATH WAS CAUSED BY: 3 : 
a238 At IMMEDIATE CAUSE {e). een th ot ll ~ - ‘os 
2. 
as 22 DUE TO \f /, 
2ogae (b) a ra ee ZZ Sn ¢ Leaf 
25ae° 5 i DUE TO . 
ES yan (e), stating the underlying —— 
srlos cause lest. te) | a Bes 
we 3 =a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE N PART 1 19. WAS AUTOPSY 
Bafen2 ,~ |e —— Ts PERFORMED? 
wagss ¢ |5 ss “ ver Lae ile 
eo 8 "4 a = ‘20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Part Il of item 1B.) 
eve. eC eR East EAT —_—_——— 
wee US G | UF EITHER, NOTIF ICAL EXAMINER} 
3 “— ioe = oe 
gas Sr & |e. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, " 20f. (City or town} (County) tele) 
Biss & Roar Whi Not White factory, street, office bldg., etc. 
Be ut. e os et wore=}-sr work [] 
we a 
ReOss 21. | certify that (I) (this hospital) attendg the deceased from 
z 
SS032 saw the deceased aliveyon 
BRS le Pen Men 
ba 10/9 / be 
4 ° 3 hf 
Oe ge 22c. PHYSICIAN'S - 
ae a #3 { NAME (Type) 7 ZEl yO 
n . ae 
SB v = 2 _—— et OA eee == = 
ZEnge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City), (Stete) 
eae REMOVAL (Specify) s 
gross Burka ck WI62 Wel Re ae Sarrdess | Bal Ay, Weird Mamie 
VR AIS (4) “FUNERAL DIRECTOR'S SIGNATURE wu, Z BARDIESS, laa REC'D BY REGISTRAR | 25b. REGISTRAIS SIGNAT 
ISM 7/61 
SM 7/6) 1 dal es | te ok: “a | DATE OCT aah 62 


fre) 


aes 


din by the funeral 


rithin 24 hours after 


i 


LL DIRECTOR: After this certificate has been signed by the attending physician and completely 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be execu, 
|. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


959 _ CERTIFICATE OF DEATH 11357 


1, PLACE OF DEAT} 4 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence befora admission) 


e. COUNTY ©. STATE 7) b. COUNTY 
rferd MARYLAND | aonkl md 
b. CITY OR T (if outside corporate c. LENGTH OF STAY IN 1b c. SEY OR TOWN dl foutside corporate limits, write RURAL end gi earest jown) 
te RURAL end give nearest town) Ce 


~~ | a. IS RESIDENCE 


PITAL OR INSTITUTION (if not in hospitel, gfe street eddress) i 5 af fs re 5 RES 
Kowdk ~ 178 LL, Longer (Cond Lark 1797 iene | 


4, DATE Month Day Year 


3 First Middle | 
(REE John” Wesley Wafers | tem Jet. 17 9g ae 


NEVER N DATE OF BIRTH 9. AGE (In yeers |F UNDER 1 YEAR| IF UNDER 24 HRS. 


|6. Dey OR RACE | ¢ "MARRIED PR) Never WARRIED lost birth dey) “Hours Mi 
fours | 


Fate | aN sail 


Ries wipowe [_] ORCED 
We. USUAL te (Give ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE comes & Stete, or foreign country) "12. CITIZEN OF WHAT COUNTRY? 


done dysing most of working life, even if ralired) Uu th 
Fa Amn Sg Besa) Qo _ s a, 
. ‘ 


13, FATHER S)NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N _ INFORMANT Address 


+, No, or unkown) | (Ifyesgivewerordetesofsarvice) rs 0 >} Ha Zee ag o 7 fra; nd 
fs per line for (a), {b), end (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 


PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE o_f oO cerd «. a / PGES pA (oan n —- y | 


rhoel DUE To —_ 
Conditions, it eny, which eh ea Sa 4 fer = 
geve risa to immediete ceuse E 7. 2 — 
DUE TO 


(a), steting the underlying 
couse last, (c 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Mmeewvfenvi c thy —b 5h 


‘20e. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fer 
Hour a.m, | While __Not While | fectory, street, office bldg., etc. 
ns 19 jet work at work i 


|. 1 certify that (I) (this hospital) attended the deceased from... oO. an, By 2X to. Ot. se , 196that (1) (we) last 
saw the deceased alive on. UO: eas) 19. Grand that death occured f Fah ‘M, from the causes and on the date stated above, 


22e, SIGNATURE 22b. DATE 
5 Se. Cae eps ele ee 
Te. PHYSICIAN'S. 22d, ADDRESS s 2 

NAME (Type) Ww; Hite A ae ja mp he 2 


'33—, BURIAL, CREMATION, | 236. DATE THEREOF ] 23e. NAYKE OF CEMETERY OR CREMATORY | 
A i 


OVAL (Specify) 1S, 162 | | 
ADDRE! 


‘Cite tor at ay, 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No a 


201. (City or town} (County) 


MEDICAL CERTIFICATION 


2Sa. REC" 


ome OCT 17 ig oceans 


a eS Pat 
sweep selje-satoy ZZ UIyIA jure AUE uy pee 
= wWysedeg ee1S eyy YIM Z pur L seBed oll ‘sited yisuedy-jeLing © $2 post: ea ee ee 
= “Sell} 4NOA Joy peuleyed eq Aew ¢ e6eg “EWd WO} YIM Buje eriyO sreulwex] je>21pew Jey Out OF pepic: 
= aBeg “sojreup jesoup es o} € Pue “Z| seed eAlD “B{ Wel] uy flued ur ,,Buipued,, pom eyj Suyjiim ‘eer1j11482 CYt 8, 
Se ‘Messoreu $1 Avjop 4] "YiReP eye sunoy HZ “IYI Peinrexe eq pinoys © 2ijyze> sy “MANINWXS TWDIazy wae F* 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11960. MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 414358 


PLACE OF DEATH — 


2. USUAL RESIDENCE {Whore deceosed lived, If insillullon: Residence bafore pdimission) 
. COUNTY ie @. STATE Mak b. COUNTY y 
MARYLAND 
bh. CITY OR TOWN (il outside cofporete limits, AL end givg nearest town) 7 


qj ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RU! 
write RURAL = = neeres! town) B p ht i 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) #. STREET ADRESS AS ve. IS RESIDENCE 
ON A FARM? 
* R y te lonv op Rey RD YES [No aly 
": ‘NAME OF ee iddle lest Has DATE Month Dey \ 
teem EFIVY Madrceleve Wilsyv hhhey 2» 62 


ners COLOR OR RACE|7, MARRIED JK] NEVER MARRIED [_] | 


Ce PMA Le Ww WIDOWED Oo DIVORCED l\Octe 95 1941 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
dene during most of working life, even if retired) 


Housewife Forest _Hill,Md. 


73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wi?ton A. Walter Mildred Hughes 


15. WAS DEv SED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, copes (yes givewerordetescfservice) 213-38-9467 ne Wilsow, Street, Ma. 


] 18. CAUSE OF DEATH [Enter only one eauge per line for (8), (b), end (c).] 


“INTERVAL BETWEEN 
PART !, DEATH WAS CAUSED BY: prakesS Kein) AND DEATH 


8. DATE OF BIRTH ]9. AGE (In yoors [IF UNDER? YEAR] IF UNDER 24 HRS. 
| Boe | Deys an 


“Hours 


12. CITIZEN OF WHAT COUNTRY? 


USA 


IMMEDIATE CAUSE (e)__ 


DUE TO 
Con: ony, which (b) 4h 
[* smmediete couse —— 
sung the underlying ( DVETO 
use lest, ed | 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kel) 19, WAS AUTOPSY 
9 = PERFORMED? 
P= 
2) 2 ves [] No BH 
= | 2be. EXTERNAL CAUSE WAS 20b, ere HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY ¥@ or CONTRIBUTING [1 e 
| CAUSE OF DEATH. on Ocordhyrrs = 
{ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED 4 200. PLACE OF Air tne form, ° (Cy or ewe) (County) (Sigh) 
Fey jour fs ile __ Not While i ae) 
Bi BH TT 0 > Zw S Aeteen wom LYS i rr fra: 4 
21. I certify that | took charge of the a described above, held an Autopsy | Inspection | — Inquiry ei and in my opinion 


death resulted from: Natural causes [], Accident [Suicide [_]. Homicide [[} Undetérmined manner [_} wot 
f 
¢ 


CHIEF MEDICAL EXAMINER bod t val 
¢ A gail ” PLf/ : 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE 


DEPUTY MEDICAL EXAMINER - 
EXAMINER'S y \l¢ i ‘io i 2 4 j K /o =o) a re 
NAME (Type) e ¢ fa) NC) «Address (Street; city, town, of county) . 
22a, BURIAL, s CREMATION, 22b. DATE THEREOF & NAME OF wn et oR CREMATORY ab TOCATION (City, town, ‘of country) (State) 


arent 6, ae Mt. Tabor Belair, Maryland 


ADDRESS | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Delta = Pennae | oan QO 5 9 2 fohiaraebie Yaad e = 
g 


